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New! Kroger and Freed’s Psychosomatic Gynecology 


Including Problems of Obstetrical Care 


This new book is unique in that it integrates psychi- 
atry with gynecology and obstetrics, thus providing 
you with a clear picture of “what is wrong with the 
patient” and not just “what is wrong with her 
uterus.” The authors aim to point out the impor- 
tance of emotional factors in the etiology of dis- 
orders of the female genital system. Many case his- 


tories are included. 


W. B. SAUNDERS COMPANY ° 


The book explains just how to combine psycho- 
therapy with the indicated medical treatment. Most 
of the problems covered are of everyday importance. 
Psychiatric terminology has been avoided as much 
as possible. 


By WILLIAM S. KROGER, M.D., Assistant Clinical Professor of Obstetrics 
and Gynecology, Chicago Medical School; Attending Obstetrician and Gyne- 
cologist, Edgewater Hospital, Chicago; and S. CHARLES FREED, M.D., 
Adjunct in Medicine, Mount Zion Hospital, San Francisco, California. 503 
pages. 6”x%". $8.00. 


West Washington Square, Philadelphia 5 


PROMPT, GENTLE RELIEF... 
WITH 


Prompt action —that is what patients like about 
Sal Hepatica. When Sal Hepatica is used. there is no laxative lag, no feeling 
of discomfort that persists for hours when slower-acting laxatives are taken. 


Taken one-half hour before dinner laxation or catharsis occurs before 
bedtime. Taken in the morning, one-half hour before breakfast, the 
patient gets relief usually within one hour. 


Though the laxation is prompt. it is gentle. too. With proper dosage there 
is no griping. no abdominal cramping. Furthermore. antacid Sal Hepatica 
also combats gastric hyperacidity which so often accompanies constipation. 


And the dosage is flexible. It may be adjusted to fit the need of the indi- 
vidual. A cathartic. laxative or 
aperient effect may be achieved 
by a simple regulation of the 
amount prescribed. 


APERIENT 


CATHARTIC 


+ wet 
New 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY ° 19 WEST 50 STREET ° NEW YORK 20, N. Y. 
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what do you look for 
in an x-ray machine? 


is it value ? 


Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it’s honestly built of fine materials by painstaking craftsmen, without skimp 
or compromise. 


is it of operation? 


The automatic monitor control principle was pioneered by Picker; we have 
led the industry ever since in reducing the complexity and increasing the 
certainty of x-ray operation. Picker machines are noted for the smooth, quiet 
way they run... for the ease with which they “handle.” 


isita mame you can trust? 


Building fine apparatus is a habit of over half a century’s standing with 
Picker. Wherever quality counts...in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
by an alert service organization which has won an enviable reputation for 
devotion to the customer's interest. 


then it’s ga Picker machine that you want 


Users say the Picker “Constellation” ali you expect |... and mere 
x-ray le is without © in the 
range of things it can do, and the 
does not require such versatility; 25 South Broadway, White Plains, N. Y. 
somewhere in the broad Picker line 
there’s a model exactly suited to 
your professional demands. 
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THE NEW LOOSE LEAF 


CYCLOPEDIA o MEDICINE, SURGERY, SPECIALTIES 


EDWARD L. BORTZ, Assistant Editor 


More than 800 Physicians, Surgeons and Teachers 
representing more than 100 Universities throughout 
the world have collaborated in producing the Cyclo- 
pedia and are at your call 24 hours a day. 


COMPLETENESS is a vital feature. Everyday 
Medicine, all departments of Surgery, each of the 
Specialties are covered. Treatment is emphasized. 


Whenever new developments in any subject neces- 
sitate the revision of any article or chapter, new 
pages containing the new material will be sent to re- 
place the old pages in the easily operated loose leaf 
binders. 


A COMPLETE POSTGRADUATE COURSE 


THE CONSTANTLY MODERN LIBRARY OF MONOGRAPHS 
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An Effective 
Oral Dosage Form of 


PENICILLIN 


In acute infections excellent clinical response is obtained 
with Soltabs—soluble tablets molded directly from crystal- 
line penicillin G potassium, without added diluents. The 
advantages of Soltabs given orally over penicillin adminis- 
tered parenterally are reduced incidence of reactions* and 
freedom from the psychic trauma of repeated injections, so 
particularly important in pediatric practice. 


Therapeutically adequate oral dosage by means of Soltabs 
is actually only a small amount of penicillin by weight ; for 
infants, the average clinically effective dose is one 100,000 
unit Soltab, dissolved in two ounces of formula, given at 
intervals of three to four hours. - 


For the treatment of scarlet fever, tonsillitis, otitis media, 
pneumococcic infections and Vincent’s angina, the average 
effective dose of Soltabs for older children is 200,000 units 
dissolved in two ounces of milk or fruit juice, or in a spoon- 
ful of honey, jelly or ice cream. 


In many instances Soltabs prove advantageous for adults 
also. They are easily swallowed, and in the treatment of 
many acute infections dosage requirements are never so 
excessive as to make the cost prohibitive. 


Soltabs are supplied in two potencies, 50,000 and 100,000 
units each, in boxes of 24 and 100, each tablet sealed in foil. 


*Keefer, C. S.: Evaluation of Antibiotic Therapy, Postgrad. Med. 9:101 (Feb.) 1951. 


Lo A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
ad 17 EAST 42ND STREET, NEW YORK 17, N.Y. 
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Recognition that abnormal hunger has 
ys both a physiological and psychological | 
. basis leads to more efficient medication 
% for the successful restraint of 
ovéreating (“the one consistent and 
demonstrable finding in obesity”). 


(gets in both ways to help 


Physiological restraint of abnormal hunger — 


‘ by the non-nutritive. bulk of hydrophilic 4 
“ \ methylcellulose (500 mg. per tablet). 


Psychological aid in combatting the 

depression and anxiety that lead to 

compulsive overeating—by the miood- 
elevating action of d-amphetamine , 

phosphate (2.5 mg. per tablet). 

\ Average Dosage: Two tablets with 
. water three times daily, one-half 
hour before meals. 
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Each ARMATINIC ACTIVATED 
Capsulette contains: 


Ferrous Sulfate, Exsiccated....200 mg. 
‘ 

Vitamin By, Crystalline. ...... 

Ascorbic Acid (Vitamin C) 

Insoluble Liver Fraction 

with Duodenum* 

*The liver is partially digested with 
an equal quantity of duod dur- 
ing manufacture. 

Supplied: Bottles of 100 and 1000 at 
prescription pharmacies everywhere. 
Now Available—palatable, new 
ARMATINIC LIQUID featuring crys- 
talline B12 with clarified liver. 8 oz. 
and 16 oz. bottles. 
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armatinic 


Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a rapid and complete 
response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are ob- 
tained. 


Biz Plus Activator: Vitamin Biz is activated to 
greater efficacy by the addition of desiccated duo- 
denum, a fact established only recently. !. 2»? Desic- 
cated duodenum has been shown to supply the 
intrinsic factor and to potentiate the effect of orally 
administered vitamin Biz. Desiccated duodenum also 
appears to exert a greater effect than extract of gastric 
mucosa. Indicated in all microcytic anemias and the 
macrocytic anemias of nutritional origin. Armatinic 
Activated Capsulettes, a new product of The Armour 
Laboratories, are economical. Supplied in bottles of 
100 and 1000 at prescription pharmacies everywhere. 


(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethell, F. . et 
al.: Ann. Int. Med. 35: 518- 528, 1951; (3) Spies, T. D.: J.A.M.A. 
145: 66-71, 1951. 


CHICAGO ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


x! 
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Arobon was recently studied in a series of 40 hospitalized infants 
suffering from acute diarrhea. The patients were evenly divided 
into a control group and an experimental group. Both groups 
received similar treatment, including antibiotic therapy and fluid and 
electrolyte replacement—the experimental group receiving Arobon in addi- 
tion. The report states: “‘. . . the severity of the diarrhea was equally distrib- 
uted among both groups; the average number of hours for the first formed 
stools to be obtained in the control group was 174.3 as compared to 47.95 in 
the Arobon group; the average number of hospital days required for treat- 
ment of the control group was 14.15 as compared to 7.85 for the Arobon 
group; the average number of hours before cure in the control group was 339.6 
while the Arobon group was 120.05.’ * 


Arobon is advantageously employed in providing symptomatic relief in all 
types of diarrhea and in all age groups. It may be used alone in non-specific 
diarrhea unaccompanied by fever and in conjunction with antibiotics in 
other cases. 


Arobon is palatable and easy to prepare. For infants it is boiled in water or 
skim milk; for older children and adults, it is mixed with whole milk without 
boiling. 

* Plowright, T.R.: The Use of Carob Flour (Arobon) in a C lled 


Series of Infant Diarrhea, J. Pediat. 39:16 (July) 1951. 


THE NESTLE COMPANY, 


COLORADO SPRINGS, COLORADO 


SPECIALLY PROCESSED CAROB FLOUR 
HIGH IN PECTIN AND LIGNIN 
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for the patient 
under pressure... 


-.- relief of spastic pain and 
distress, easing of tension responsible 

for visceral spasm — both are 

obtained with Trasentine-Phenobarbital. 


More than just blocking 
parasympathetic nerve endings, this 
potent antispasmodic has direct relaxant 
effect on smooth muscle, anesthetic 
effect on smooth muscle and mucosa. 
At the same time, Trasentine-Phenobarbital 
provides mild, but effective sedation. 


Equally notable: virtual freedom from 
mouth dryness and blurred vision associated 

with belladonna, atropine and 
newer atropine-like drugs. 


Spasmolysis 
Sedation 


henol 


Trasentine-Phenobarbital tablets (yellow) each contain 50-meg. 
Trasentine (adiphenine) and 20-mg. phenobarbital. In bottles of 
100 and 500. Also available: Trasentine (without phenobarbital ) 
in 75-mg. tablets (bottkes of 100 and 500), 100-mg. suppositories 
(cartons of 5) and 50-mg. ampuls (cartons of 5 and 20). 


~ 


arbital 
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HERE'S ONE 
ADVANTAGE 
FOR YOU TO CONSIDER B THE 19 DIATHERMY CHANGEOVER 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the new 
Director “D” — available as an accessory at slight 
extra cost — now provides a complete range of con- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating — desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia— desirable relationship between 
cutaneous and muscle temperature 


— for patient’s comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450.megacycles, far, far above the televi- 
sion wave range. 


APPROVED BY THE F.C.C., CERTIFICATE NO. 0-477 
UNDERWRITERS’ LABORATORIES 


Excellence in Electronics 


RAYTHEON MANUFACTURING COMPANY .°S\ViSion'- WALTHAM 54, MASS. 


| 
HE NE AT ME 
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modern, 


powerful 


yet gentle 


antiseptic 


MILES 


LABORATORIES, 


extra help 
in your 
office? 


USE... 


Bactine 


rand ¢ Reg. U.S. Pat. Off. 


Bactine does many jobs as bactericide, fungicide, 
deodorant and detergent. Its modern formula gives you 
extra help that saves you time in office, hospital or clinic. 


Bactine is a hard worker. Powerful bactericide and 
fungicide. Keeps surfaces antibacterial for hours. Effective 
detergent-cleanser. Destroys odors. 


Bactine is pleasant to work with. Gentle to skin. 
Does not stain. Leaves clean, fresh odor. 


Bactine does many chores. Excellent first-aid measure. 
Disinfectant for instruments, thermometers, needles, syringes. 
Sterile storage for instruments. Surgical scrub and 

skin prep. Detergent-cleanser, deodorant for work 

surfaces and equipment. 


Write for clinical supply and literature. 


Bactine: 1-gallon, 1-pint, 6-ounce and 1%4-ounce bottles. 
At all pharmacies. 


INC-ELKHART, INDIANA 


Bactine 
— Bectericide 
Bas: 2 
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TOLANATE 


INOSITOL HEXANITRATE 


Tolanate—inositol hexanitrate—has been found especially 
useful in the hypertension of the menopause, a condition so 
frequently complicated by obesity and by nervous irritability. 

The vasorelaxant effect of a single 10 mg. dose of Tolanate 
is maintained over a period of four to six hours. By proper 
spacing of each individual dose, the continuous hypotensive 
action of Tolanate leads to sustained, day-long and well-into- 
the-night control of the blood pressure—with virtually com- 
plete freedom from ‘“‘nitrite headache.”’ 

Tolanate with Phenobarbital is especially useful in the treat- 
ment of menopausal hypertension because, by the added 
sedative action, the unfavorable effect of menopausal anxiety 
and emotional lability on the hypertension is reduced. 

Dosage: The average dose of Tolanate is one tablet (10 mg. 
of inositol hexanitrate) three or four times daily. 

The average dose of Tolanate with Phenobarbital is one 
tablet (10 mg. of inositol hexanitrate and 16 mg. [% gr.] of 
phenobarbital) three or four times daily, the amount being 
limited by the degree of sedation desired. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 East 42nd Street, New York, N. Y. 
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Another MOSBY Book 


Modern Headache 


Therapy 


The baffling and often recurring problem of the patient with Chronic Headache is cov- 
ered with two objectives to solve it: (1) Diagnostic methods especially useful in estab- 


lishing the cause are explored. (2) The most recent advances in treatment are presented. 


¢ ¢ 


Patients with chronic headaches represent 
a considerable problem to the doctor. 
They appear in great numbers and their 
symptoms persist with real tenacity despite 
every effort at treatment. Since the symp- 
tom of headache may be the result of a 
wide variety of ailments, satisfactory treat- 
ment demands a careful search for the 
underlying basis. In exploring the diag- 
nostic methods to find the cause of head- 
ache, Dr. Friedman gives you some very 
useful and practical suggestions. 


In covering treatment, he covers all ad- 


CONTENTS 


Preface 
Introduction 
DIAGNOSIS 
TREATMENT 
PAIN 


HEADACHES FROM INTRACRANIAL 
PATHOLOGY 


vances in the fields of pharmacology, sur- 
gery and psychiatry. 


The material was compiled from personal 
observation and experience in private 
practice and at the Headache Clinic of 
Montefiore Hospital, and from significant 
contributions in the vast headache lit- 
erature. 


The book is a useful, practical and enlight- 
ening source of information for the doctor 
—with invaluable results for the patients 
suffering with this common and often frus- 
trating symptom. 


HEADACHES FROM EXTRACRANIAL 
PATHOLOGY 


HEADACHES FROM SYSTEMIC DISORDERS 
MIGRAINE HEADACHES 

PSCHYCOGENIC HEADACHES 
POST-TRAUMATIC HEADACHES 
NEURALGIAS 

Index 


By ARNOLD P. FRIEDMAN, M.D., Director of the Headache Clinic, Monte- 
fiore Hospital; Assistant Professor of Clinical Neurology, Columbia Univer- 
sity Medical School; Attending Physician, Montefiore Hospital, New York. 


154 pages, $4.00. 


St. Louis 3, Missouri: 


The C. V. Mosby Company, 3207 Washington Blvd., 


Please send me Friedman’s MODERN HEADACHE THERAPY 
($4.00). ...... Enclosed find check. 


Charge my account. 
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The Right 


Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 


Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 
amounts. 


DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 


DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


DOXYCHOL-K e ef e Each tablet contains: Ketocholanic acids, 3 gr. (derived from 


TRADEMARK 
oxidized pure cholic acid, and containing approximately 90%, 
dehydrecholic acid); Desoxycholic acid, 1 gr. 


DOXYCHOL-AS 


TRADEMARK 


» e Each tablet contains: Phenobarbital, 1/8 gr. (Warning: May be 
habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 
drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholanic 
Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
taining approximately 90%, Dehydrocholic Acid). 

Both products available in bottles of 100, 500 and 1000 tablets. 


George A. Breon« Company 
Manufacturing Pharmaceutical Chemists 
1450 BROADWAY NEW YORK I8, N. Y, 


Write Dept. 13-M for literature 
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selective 
anticholinergic gives 


unparalleled freedom from side effects 


PRANTAL 


Methylsulfate 


for peptic ulcer 


sreater specificity 


hitherto unobtainable freedom from side effects 


wider flexibility of dosage 


reduces gastric motility and secretion 


relieves pain 


PranTaL* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 
PrantaL Methylsulfate is unique among anticholinergic compounds. Be- 
cause of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject of 
extensive laboratory investigations in which the classical procedures were 
used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 

A Clinical Research Division monograph is now in press and will be sent 
to you promptly on request. 

A clinical supply of Prantat Methylsulfate will be sent to you on request. 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate) , 100 mg. 
scored tablets, bottles of 100, 


*T.M. 
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CONTROL OF FUNCTIONAL VOMITING 


> before and after anesthesia 


EMETROOL } in early pregnancy 


> in epidemic vomiting 


PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness. 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1. Bradley, J. E., et al.: J. Pediat. 38: 41 (Jan.) 1951 


1-3 teaspoonfuls 
15-30 minutes be- 
fore anesthesia 
and as soon as 
feasible after 
operation 


1 or 2 teaspoonfuls 
at 15-minute intervals 
until vomiting ceases 


1 or 2 table- 
spoonfuls at same 
intervals as for 
children 


1 or 2 tablespoon- 
fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 


| 1 or 2 table- 


spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 


LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY COLUMBUS, INDIANA 


FOR RAPID...SAFE...PHYSIOLOGIC 
3 FL. 02. AN 
4 Rw 16 
0 aftr 
Before 
anesthesia 
Epidemic 
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4 " AN OUTSTANDING PRODUCT 
FOR OBESITY CONTROL 


ALL 5 FACTORS IN a SMALL CAPSULE 


To inhibit appetite, each capsule contains: 


‘ 

4 


To supply protective amounts of nutritional factors: 
10 vitamins and 8 minerals 


Low in cost to patients: 
Approximately 4¢ per capsule 


AVAILABLE AT ALL PHARMACIES 


NEW 
‘ 
| 
| 5 mg. dextro sulphate 
| To offset nervous stimulation: by 
% gr. 
To supply needed bulk: 
200 mg. ylcellulose 


the NEW hematinic 
for better results... 


Stuart 
Hematinic 
Fortified 


2 tablets t.i.d. provide: 


50% USP Crystalline 
Bi2 re Biz Concentrate 60 meg. 


FOLIC ACID 5.1 mg. 
GASTRIC SUBSTANCE 600 mg. 
FERROUS GLUCONATE 18 gr. 
COPPER SULPHATE 15 mg. 
VITAMIN C 300 mg. 


TRULY THERAPEUTIC AMOUNTS 


OF B COMPLEX: 


Thiamine Chloride 10 mg. 
Riboflavin 10 mg. 
Niacin Amide 150 mg. 
Pyridoxin Hydrochloride 2 mg. 
Calcium Pantothenate 10 mg. 


NATURAL B COMPLEX FACTORS: 
Desiccated Liver 1200 mg. 
COMPARE; Completeness, potency and cost 
NOW AVAILABLE AT ALL PHARMACIES 


IRON + COPPER + VITAMIN € 
B COMPLEX 
including Dewevated Liver. 
FOLIC ACID and Biz 
GASTRIC SUBSTANCE 


Gr 5 
= 
= 
= 
3 = === — 
¢ === 
= 
nd => \ 
= 
= 
= 
e 
¥, 
— 
STUART 
te 
t 
a 


ournal A.O.A. 
ebruary, 1952 


DIAPHRAGM 


and JELLY 


why more physicians specify 


for dependable contraceptive action 


An ever-increasing number of physicians are speci- 
fying Lanteen whenever protection from pregnancy 
is considered advisable because: 


UNIQUE FORMULA OF LANTEEN JELLY 
OFFERS CONTRACEPTIVE POTENCY-PLUS 


Lanteen Jelly exerts the most rapid contraceptive 
action recordable by the Becker and Gamble tests. 
It combines widely accepted spermicidal agents 
with hexylresorcinol—a highly active spermicide 
which has been found to be a potent bactericide 
and one of the least toxic of the alkyl substituted 
resorcinols.!_ Lanteen Jelly is safe and actually 
soothing to sensitive membranes—remains stable 
at room temperature. 


Lanteen Jelly contains: 
Ricinoleic Acid, 0.50%; 
Hexylresorcinol, 0.10%; 
Chlorothymol, 0.0077%; 
Sodium Benzoate and 
Glycerine in a Traga- 
canth base. 


THE LANTEEN DIAPHRAGM AFFORDS EFFICIENT 
AND RELIABLE MECHANICAL PROTECTION 


The flat spring rim of the Lanteen diaphragm, 
forged from the finest watch spring steel, is col- 
lapsible in one plane only—it firmly but comfort- 
ably holds the diaphragm im place regardless of 
changes in body position. The Lanteen diaphragm 
is easily placed without the aid of an inserter. 
Made of the highest grade natural unbleached 
rubber, the Lanteen diaphragm assures durability 
and dependable protection. 

For added confidence in the contraceptive method 
you prescribe, specify Lanteen Diaphragm and 
Jelly—designed to provide maximal effectiveness 
with minimum inconvenience. 


1. Leonard, V.: J.A. 
83:2005 (Dec. 20) 


“Improved Method of Contraception” —22-page 
full color illustrated brochure free on request. 


LANTEEN MEDICAL LABORATORIES, INC. © 2020 Greenwood Street © Evanston, Illinois 
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like a 


blotter 


RESINAT—the ANION exchange resin. Inhibits pepsin. 
Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases it 


harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 


NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 
in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 
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In diarrhea, and the nausea of pregnancy — 


RESION is indicated wherever diarrhea, food poisoning or a generalized 
state of gastrointestinal toxicity exists.':? It is a valuable adjuvant in the 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence,! mucous colitis, infantile diarrhea * and in the management of 
the nausea and vomiting of pregnancy.‘ 


RESION is an extremely palatable suspension of special insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the in- 
testinal tract, toxic compounds. The effect is one of selective adsorption and 
electrochemical attraction. 


RESION adsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bac- 
terial origin, as toxins.'- 5 


RESION’S individual constituents exert a mutually additive action:—* ” 


Polyamine methylene resin adsorbs toxic bacterial metabolites, such as 
indole and skatole, and also guanidine, 1stamine and iyramine. 


Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 
histamine; putrescine, guanidine, also indole and skatole. It inhibits the ac- 
tion of lysozyme.’ 


Magnesium aluminum silicate adsorbs lysozyme,' > * 7 cadaverine and 
other amines resulting from putrefactive processes. 


How supplied: RESION is supplied in a palatable vehicle: 
Bottles of 4 and 12 ounces. 


RESION 


1 Rollins, C. T., to be published. 

2 Joslin, C. L.: Del. St. Med. J. 25:35, 1950. 

3 Quintos, F. N.; Philippine J. of Med. 26:155, 1950. 

4 Fitzpatrick, V. P.; Hunter, R. E., and Brambel, C. E.; Am. J. Diges. Dis. 18:340, 1951. 
§ Meyer, K.; Prudden, J. F.; Lehman, W. L. and Steinberg, A.: Am. J. Med. 5:482, 1948, 
6 Martin, G. J.: Am. J. Diges. Dis. 18:16, 1951. 

7 Moss, J. N. and Martin, G. J.: Am. J. Diges. Dis. 15:412, 1948. 


THE NATIONAL DRUG COMPANY ©* Philadelphia 44, Pa. 


safe...dependable... effective 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before WRITE. TODAY 

or during the operation, without disturbing the surgical team. _ for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


, 
20 
; 
“4 
4 
| 
a 


A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Clinical Fact 


Privine is a relatively nontoxic 
nasal vasoconstrictor. The 
decongestive action of Privine 
(naphazoline) hydrochloride is 
remarkably free from systemic side 
effects which may follow the use 
of epinephrine, ephedrine and 
certain related synthetic 
derivatives. 


Practical Conclusion 


ww? Privine... 


for safe nasal decongestion 


Ciba summit, 


2/1713 
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A record you can be proud fer 


Since 1934, the nation’s infant mortality rate has been cut 
by about one half. Important reasons for this remarkable 
decline include widespread use of chemotherapy, increased 
use of immunization, greater use of hospitals for 
confinement and illness, extended prenatal programs, 
improved infant feeding and care. 


A principal factor in this record of progress is the unique 
cooperation in America between medicine and industry in 
doing and sharing scientific research, in the application of 
research findings to expansion and improvement of 
medical facilities—the tools and apparatus—the 
knowledge and service which contribute to public health. 


FAVORED 


That’s one reason so many physicians favor Pet 
FORM OF 


Evaporated Milk. They know, of course, that Pet Milk is 


MILK FOR —— good milk for babies. They know, too, that the Pet Milk 
INFANT APORAT Company stands for and aids the kind of research and 
FORMULA service that make this a better and safer world for babies. 


1464-B Arcade Building, St. Louis 1, Mo. 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyciic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, 8-estradiol, and 
B-dihydroequilenin. Other a- 
and f-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 


27 43 
.@ 


ee 
- 


d 
4 


we 


» 


5009 R 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


An “estrogen of choice 
for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be inereased by 

90 per cent.” 


*Fry, C.0.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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To encourage normal healing 


effective 


Solution (Plain) 
brand of soluble chlorophyll derivatives 
ha! for instance, 


in ptlonidal cyst wounds 


Routine postoperative use of CHLORESIUM OINTMENT and SoLuTIoN (Plain) goes far 
towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases! treated with CHLoReEsIuM, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CHLORESIUM produced “.. . prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


CHLoreEsIUM OINTMENT and SotuTion (Plain) contain 
Appearance of wound 12 <i i" water-soluble derivatives of chlorophyll “a” as stand- 
peer ardized in N.N.R. These derivatives, highly concen- 
CHLORESIUM thefapy ae 2 eee trated and purified, provide the optimum therapeutic 


benefits obtainable from chlorophyll. 


CHLORESIUM OINTMENT — l-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain) — 2-ounce and 8-ounce bottles 


1. Bowers, W. F.: Chlorophyll! in Wound and 
Suppurative Disease, Am. J. Surg. 73:37, 194 


2. Niemiro, B. J.: Delayed Healing in Pilonidal Cyst Wounds, 
fet. Journal Lancet, Sept. 1951. 


Same wound 17 days later. 
Complete healing was ob- 
tained after 8 days of 
CHLORESIUM therapy. 


RYSTAN COMPANY, INC. Mount Vernon, New York 
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HIGHER Salicylate Levels 
From Lower Dosage 


and so much 
BETTER TOLERATED 


age ag | acetylsalicylic acid, para-aminobenzoic acid (PABA), and ascor- 
bic acid, Pabirin leads to prolonged salicylate blood levels of 35 mg. per 
100 cc. and more from smaller quantities of salicylate than would re- 
quired if the PABA were not concurrently given. The combination of these 
two drugs reduces urinary salicylate output and thereby maintains higher 
blood concentrations. Furthermore, PABA, a nontoxic substance, appears 
to exert a beneficial effect of its own in rheumatic fever. 


The presence of ascorbic acid in Pabirin is beneficial in counteracting the 
loss of this vitamin, usually encountered in salicylate therapy in arthritis, 
thus aiding in maintaining a more normal ascorbic acid bl level. 
WIDELY INDICATED—Pabirin produces outstanding results in acute rheumatic 
fever; it is also dependably effective for the relief from pain in rheumatoid 
arthritis, osteoarthritis, gout, and fibrositis. 

Since Pabirin is sodium-free, it is especially suited for use with patients 
on sodium-restricted diets or for concurrent administration with ACTH 
or cortisone to lower the dosage required of these substances. 


SMITH-DORSEY, Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


Each Pabirin capsule contains: 
Para-aminobeazoic Acid... 3% gr. 
Acetylsalicylic Acid........ 3% a. 
Ascorbic Acid............. 10 me 

Also available as Pabirin with Codeine, 

each capsule containing ‘4 gr. of codeine 


SODIUM-FREE 


j 
phosphate in addition to the above. 
A Dosey PREPARATION 
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How this Great Champion Helps Protect 


Your Recommendation of Carnatio 


CARNATION HOMESTEAD DAISY MADCAP is her name. She’s one of the 
many world champion cattle bred at the famous Carnation farms 
near Seattle. Cattle from these fine, prize-winning bloodlines are 
shipped to dairy farmers throughout the country to improve the 
quality of Carnation’s local milk supply...and thus help protect 


your recommendation of Carnation. 


Only Carnation Gives Your Recommendation this 


5-WAY PROTECTION 


1. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check local farmers’ herds, sanitary condi- 
tions and equipment-reject milk if it fails to meet Carnation’s 
high standards. 

2. Carnation processes ALL milk sold under the Carnation label. 
From cow to can it is processed with prescription accuracy in 
Carnation’s own plants under its own supervision. 

3. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carnation 
salesmen use a special code control in making frequent inspec- 
tion of dealers’ stocks. 

4. Carnation Milk is everywhere. Mothers get Carnation Milk in 
virtually every grocery store in every town throughout America. 


5. Cattle bred from champions such as the one pictured above are 
distributed to local dairy farmers to improve the quality of the miik 
supplied to Carnation processing plants. 


“The Milk Every Doctor Knows” 


DOUBLE-RICH in the food 
- values of whole milk. 

FORTIFIED with 400 units 
Vitamin D pér pint. 
HEAT-REFINED for easier 
_ digestibility. 
STERILIZED in the sealed | 
for complete safety. 


“from Contented Cows’ 
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KELEKET 


A single tube... 
complete 
diagnostic 

X-ray combination 


Shifting from radiography to fluoro- 

scopy or back again, is extremely simple. 

As shown, the X-ray tube during hori- 

zontal (or vertical) fluoroscopy is slipped 

into bracket located beneath the table. 
Thus, automatically cen- 
tered, tube and screen 
move freely and easily re- 
gardless of table tilt. 
Tube is positioned over 
table for radiographic 
technics. 


WRITE FOR FREE 
DETAILED LITERATURE 


SX THE KELLEY-KOETT MFG. Co. 


201-2 WEST FOURTH ST. COVINGTON, KENTUCKY 
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Of Quality 


You, Doctor, have the right to demand that most important 
of all standards in the nutritional supplements you use— 
uniformity of quality. 


Quality is never cheap. It is available only to those willing 
to pay that “extra” for purity of raw materials, zealous 
laboratory control, unceasing research, constant formula- 
tion improvement, and undivided attention to each minute 
production detail—Health cannot be purchased on the 
bargain counter. 


We gladly pay this bonus, Doctor, and your confidence in 
the name “VITAMINERALS” for the past 20 years is an 
impressive tribute to this highest of standards we call uni- 
formity of quality. 


¢ 
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frozen 


eitrus 


ciTRuSs 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods—approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 


*J.AM.A. 146:35, 1951. 
FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


JUICE ASSAY 


/ 
CZ 
NUTRITIVE 
7 
FLORIDA, 
ORANGES + GRAPEFRUIT * TANG INES 
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PROTECT THE 
INTESTINAL TRACT 


The Cereal Lactic (Improved Vitamin) formula administers protection 
to the intestinal tract in many diverse ways. 


Journal A.O.A. 
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It is a natural antiseptic, and protects against poison by intestinal toxins. 


It is not an emergency treatment, instead, the lactobacillus organisms 
protect against active bacteria in the intestinal tract, as well as unfavor- 
able bacilli in the colon— 


Further, it retains its lactic acid potency. showing only minor or no 
deterioration— 


Remember, it is a natural cereal product—high in lactic acid content. 
rich in enzymes, minerals and important vitamins. 


Physicians’ samples and complete information available upon request. 


CEREAL LACTIC 


Now in Two FORMS Cereal Lactic (Improved Vitamin) form- 
ula—supplies lactic acid organisms, vita- 
IMPROVED VITAMIN and mins and EIGHT essential enzymes. This 
formula is indicated in GASTRO-INTES- 
ANTACID & ABSORSENT at 


TINAL disorders when hyperacidity and 
flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) 
formula PLUS an effective antacid and 
adsorbent formula. This product is indi- 
cated in GASTRIC disorders when hyper- 
acidity and flatulence ARE symptoms. 


Both products are widely prescribed by 
een, the Profession as an effective treatment for 
Gastro-Intestinal disorders. 


AbsoRBEAT 


Company, Inc.) 


CEREAL LACTIC CO. 
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Furacin Vaginal Suppositories are being used 
preoperatively to eradicate accessible bacterial 


in infections of the cervix and vagina. 


Vv Postoperatively, following hysterectomy or 
@aoingag conization of the cervix, their use facilitates 


primary healing by controlling the surface 
and infection. Likewise, they can decrease greatl 
y g y 


Cervical 


the slough, drainage and malodor. 


Furacin is stable at body temperature—remains 


Surgery effective in the presence of exudates—is 


bactericidal to a wide variety of gram-negative 
and gram-positive pathogens. 


Furacm Vaginal 
Suppositories 


TO DECREASE DRAINAGE 


TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsifying 
in vaginal fluids and which clings tena- 
ciously to the mucosa. Each suppository is 
hermetically sealed in foil which is leak- 
proof even in hot weather. They are stable 
and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- and 
postoperatively in cervical and vaginal 
surgery. 


Literature on request 


NITROFURAN 


A unique class of 
antimicrobials 


A 
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the laboratories of Johnson ¢ Johnson... 


RED CROSS 


TAPE 


New kind of surgical tape, 


made of thin, smooth plastic... 


Sheds water-—So it won’t come off or curl at the edges 
when wet. It is also grease- and oil-resistant. 


Fits like a second skin—Thin and elastic, 
plastic tape conforms to the contour and movement of the body 
part where it is applied. This conformability helps reduce the 


incidence of mechanical irritation. 


Stays clean —The outer surface of the smooth plastic 
doesn’t pick up dirt or absorb other soil. Tape can be sponged 


or even washed as necessary. 


This product has no connection whatever with American National Red Cross, 


on a new contraceptive gel 
used without a diaphragm 


634 cases—Study A 
“A total of 634 patients were given the new contraceptive, 
PRECEPTIN vaginal gel, during the survey period. Of this 
number, 467 patients had used the Gel for 2 to 22 months, 
giving a total of 4046 woman-months exposure. 


“Based on the estimated noncontraceptive pregnancy rate 
of 80 (Cavanaugh), and expressed in terms of failures per 
woman-months of exposure, the pregnancy rate in this 
study was 4.1 for the entire group. There were 5 preg- 
nancies in the series of women using the Gel six months 
or more, an effectiveness of 97.9 per cent. From the calen- 
dar cards it was seen that coitus was practiced at all times 


of the cycle, including the fertile period.’"! 


704 cases — Study B 


“The material chosen for this study, PRECEPTIN vaginal gel, 
is a smooth, white, odorless preparation... It possesses 
the following desirable physical properties: it spreads 
readily, mixes rapidly with vaginal secretions and with 
seminal fluid, and its superior adhesiveness favors ade- 
quate covering of the external os... The Gel is nonirritat- 
ing, as proved by the normal vaginal biopsies taken after 
6, 9, and 16 months of continued use... 

“Esthetic acceptability and effectiveness in preventing con- 
ception were ascertained through a questionnaire and by 
study of the charts. A predominant number of the 704 
women in this study were of proven fertility. During the 
two-year study of this contraceptive Gel, conception was 
effectively controlled in 98.2 per cent of the 704 
patients.”? 
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THE INFLUENCE OF MODERN TREATMENT ON SYPHILIS 
CONTROL* 


By Evan W. Thomas, M.D. 


Two years ago in discussing the future of syphilis control 
I would have spent most of my time attempting to prove the 
efficacy of rapid therapy with penicillin. Today there would 
be little point in such an effort. The lethal effect of penicillin 
on the spirochetes of syphilis is now generally accepted, and 
it is beginning to appear that we have not one but several 
magic bullets against syphilis among the antibiotics. The 
problem today’ in syphilis control is no longer primarily one 
of case holding for treatment, but one of finding Treponema 
pallidum before its potential victims become public charges. 

Because of its prevalence, chronicity, and protean mani- 
festations, up to the present century, syphilis was one of 
the major concerns of medicine, and it attracted the interest 
of the best brains in the profession. Within modern times, 
however, it has increasingly been relegated to the outskirts 
of medicine. Osler’s famous epigram that to know syphilis 
is to know medicine is still quoted but most physicians and 
even some medical schools have preferred to know medicine 
without paying much attention to syphilis. This statement is 
not made in a spirit of criticism because there are readily 
understandable reasons for the failure of most modern physi- 
cians to maintain great interest in syphilis. The infection is 
now confined largely to individuals in the lowest socioeconomic 
groups. Few physicians, including those who specialize in 
dermatology, see much syphilis among their paying patients, 
and they have little occasion to study the disease as a whole 
unless they attend a syphilis clinic. Also the rapid advances 
in modern medicine have so increased the number of subjects 
which must be taught in medical schools that little time can 
be devoted to any single disease, especially one that is now 
popularly believed to be on its way out because of modern 
therapy. Unquestionably rapid treatment of syphilis is pre- 
venting many of the late manifestations of the disease so 
commonly found after irregular prolonged metal therapy, but 
it provides no assurance that the infection is on its way out. 
Syphilis is still a complex disease which continues to impose 
numerous unsolved problems. In spite of the ease with which 
it can now usually be treated, I venture to predict that the 
infection will not be eradicated until we know more about it 
than at present. The war with the 7. pallidum is not over, 
and we still need trained personnel if possible future set-backs 
are to be prevented. 


If, as I have stated, the medical profession as a whole is 
inevitably losing interest in syphilis, where are we to look for 
such trained personnel? The answer, in my opinion, must 
be supplied by the public health departments, as it has been 
to a great extent for the past 10 years. It is a fair statement 
that this Nation, partly through good fortune and even more 
by good planning, has led the world in the inauguration and 
evaluation of advances in the treatment of syphilis and in 
techniques for its*control. . . . Such achievement would have 
been impossible without the antibiotics, but we also owe much 
to the leadership, intelligent planning, and financial aid of the 
public health services. 


No greater mistake could be made, however, than to 
conclude that the job of syphilis control will now be easy 
because of what has already been accomplished or because 
we now have good rapid treatment. No commen infection 
has been eradicated by treatment alone. In fact, only those 
infections susceptible to attack by sanitary measures or by 
immunization have been successfully controlled. In the control 
of syphilis, prophylaxis has never been very successful and 
try as we may, it is improbable that we can appreciably alter 
the sexual habits of large numbers of people who are most 
likely to acquire syphilis. As for immunization, the prospect 
of developing practical techniques of immunizing individuals 
against syphilis is at present very poor. 

As long as a single case of early syphilis continues to 
be found we can be certain that a reservoir of infectious 
syphilis still exists. 

Therefore, the first problem in the future control of 
syphilis, as in the past, will be to find individuals with infec- 


*Reprinted in part from Public Health Reports, November 30, 1951. 
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tious syphilis who would not otherwise report for treatment. ° 

This involves continued education of the public, intelligent | triumph of 
interviewing of patients for contacts, and bringing the con- | 
tacts to examination. 


pharmaceutical 


The second problem is that of providing expert con- 
sultation service for the diagnosis and treatment of unusual | 
or difficult cases of syphilis. In spite of modern therapy, research 
numerous cases of syphilis are still being mistreated or poorly 
treated. In late syphilis it is frequently extraordinarily difti- 
cult, if not impossible, to differentiate between active and 
inactive infections. Fortunately in neurosyphilis, the spinal 
fluid examination provides us with a reasonably accurate 
guide to the activity of the infection, and treatment which 


has proved satisfactory for active neurosyphilis in a high 
percentage of cases should be adequate for most other types ® 
of late syphilis. It is true, however, that late syphilis con- 
tinues to provide the physician with numerous problems which 


require the advice of those who have had much experience 
in the treatment of the infection. We still need trained syphil- 
ologists and, for reasons which were previously mentioned, 
the Public Health Service must provide them. 

The third problem in the future control of syphilis is 
in the field of experimental research. Our ignorance of the 
life history of the 7. pallidum and of immune mechanisms in 
the host is still very great. In view of this fact, it would 
be expecting far too much to predict the imminent absolute PRECEPTIN vaginal gel’s unique base does more 
surrender of so cunning and treacherous an organism as than eliminate the diaphragm; it replaces the mechanical 
the T. pallidum. We must continue to have scientific research | diaphragm with a better contraceptive barrier. PRECEPTIN 
in syphilis and, in this country, most of such research is now vaginal gel's synthetic base forms a persistent, adherent 


possible only through the Public Health Service. physicochemical barrier over the cervical os. 
Thus, for the future control of syphilis, we must look 


to the public health departments for three important services: the unique new base mixes rapidly with semen 
case finding, trained consultants, and scientific research. The © ung pay 7 ane" 


expense of such services will be large but much less than in viding = excellent vehicle for PRECEPTIN vaginal gel's 
previous years, especially when the cost of caring for the | superior spermicidal system. 

casualties of late syphilis is considered. Obviously, economies 
can now be made which would have been ill-advised in 
previous years. Rapid-treatment centers for the hospitalization 
of patients with syphilis are no longer needed in most parts 
of the country. This will save money but it means that the 
management of most cases of syphilis must be returned 
to out-patient clinics and physicians’ offices which, in turn, 
means a dispersal of control measures and trained personnel. 
Obviously, the more our work can be concentrated the more composition: PRECEPTIN vaginal gel contains the active 
effective and less costly it will be. One well-staffed, busy, spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and interested clinic is certain to do better work at less expense and ricinoleic acid in @ synthetic base buffered at pH 4.5 
than several small clinics. In any case all clinics and physicians wae 
treating syphilis at public expense should be in close touch PRECEPTIN vaginal gel —a major advance in conception 


with their local health departments. control developed by Ortho Research Laboratories 
At the risk of proposing ideas which may be superfluous 4 


and in some cases impossible to implement, I would suggest 
that the control of syphilis in the immediate future be planned 
along the following lines: 

1. All syphilis cases treated at public expense should be 
referred as far as possible to clinics or physicians that are — 
working in close cooperation with the public health services. | 
The number of these clinics and physicians should be kept | 
as small as possible with due consideration for the area and 
population involved. | 

2. Techniques for the control of syphilis, apart from 
treatment, should be centered as much as possible around the 
special clinics and physicians treating the disease so that all 
patients can be properly interviewed, names of contacts be 
obtained, and the patients be given some information about 
the disease and necessity for follow-up. | 

3. Funds and personnel should be made as flexible as | 
possible so that they can be used where they are needed 
most. In other words, the greatest expenditure of effort 
should be made where the reservoir of infectious syphilis is 
highest. In all probability, areas with a relatively high inci- 
dence of syphilis will change from time to time and local 
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should be supported to achieve a better understanding of 
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Osteopathic Management of Cancer* 


ALEXANDER LEVITT, B.S., D.O. 
Brooklyn 


INTRODUCTION 

This paper will present a philosophical view of 
the osteopathic management of cancer. In this concept 
it is considered that the application of careful skills 
and technics, based upon critical diagnosis and careful 
evaluation of patients and their problems, can lead to 
effective prevention of common functional conditions 
which may result in cancer. The limitations of space 
permit hardly more than brief consideration of several 
implications which the title suggests. Those implica- 
tions provoke the following questions: 

1. What is meant by the term “osteopathic man- 
agement” ? 

2. What is meant by the term “cancer”? 

3. What is the relation of cancer to other diseases 
which disturb the individual and ultimately cause his 
death? 

4. What are the mechanisms which lead to cancer 
expressed in relation to its probable causes in man’s 
heredity and in his environment ? 

5. What are primary or conditioning factors 
which may favor the development of cancer, and what 
are secondary or exciting causes which may provoke 
the development of cancer in susceptible parts? 

6. What can we provide in the way of manage- 
ment as interpreted and applied through osteopathic 
philosophy that would lead to: (a) prevention of can- 
cer, (b) correction of body states through removal 
of precancerous lesions, thereby protecting the indi- 
vidual from destruction by cancer and helping him to 
adjust to body changes brought about by removal of 
body parts, and (c) helping individuals with incurable 
cancer to face with courage and hope the terminal 
stages of this disease with all of its tragedy and hor- 
rors for himself and for his family? 


WHAT IS MEANT BY THE TERM “OSTEOPATHIC 
MANAGEMENT”? 


According to osteopathic philosophy, in the treat- 
ment or management of disease, primary consideration 
is given to the individual who has the disease rather 
than to the disease itself. This focusing of attention 
is logical, because disease mechanisms represent dis- 
orders within the individual and because, within the 


*Presented in part before the meeting of the Academy of Applied 
Osteopathy, Milwaukee, July 21, 1951. 
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individual’s body systems, there meet all the forces 
which lead to his diseases. According to the osteo- 
pathic concept of health and disease, man is a total 
biochemical, biophysical, and psychic organism. As 
such, man is host to many forces, some good and some 
bad, which develop in his body or invade it from 
outside. Many of these forces disturb his homeostatic 
or autonomic balance, cause him disability, and finally 
death. 

Thus, osteopathic management implies the appli- 
cation of skills and technics to the individual as a 
whole organism so that he may reach his optimum 
level of health and thereby restrain those forces which 
are potentially disease producing. In regard to cancer, 
osteopathic management would mean, therefore, ap- 
plication of skills and technics for (1) raising the 
optimum level of the individual’s health, (2) restrain- 
ing the action of cancer-producing substances, (3) 
restoration of damaged parts, if possible, (4) help 
to the individual in adjusting to situations wherein he 
must live with body changes caused by the application 
of methods applied to remove or to restrain cancer 
growths which have developed within his body, and 
(5) for less fortunate victims, in whom no immediate 
cure or control seems possible, help to meet with 
courage and faith the tragedies of terminal days. Os- 
teopathic management of cancer includes consideration 
also of the victim’s family and his community. 


WHAT IS CANCER? 

In this paper the term “cancer” is used to include 
all types of malignant neoplasms, regardless of their 
cellular origin. This consideration of cancer as a single 
entity, which is linked closely with other tissue de- 
generation, is supported by the opinions of many mod- 
ern writers. For example, Stout’ points out that: 
“One of the great stumbling blocks to the study and 
understanding of cancer is the vast and confusing 
nomenclature of tumors which implies that tumors of 
malignant nature are not related to other tumors.” 
He says also, “Today we know that these confusing 
subspecies with their long and difficult names of Greek 
and Latin derivation are simply functions of growth 
variation of single species instead of separate entities.” 

It is now rather generally accepted that cancer 
is a disease process linked with tissue degeneration, 
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which is characterized by an abnormal and_ unre- 
strained growth of tissue cells in the body. Such a 
growth seems to start at one or more local areas in 
the individual’s defense system where the tissue cells 
have developed an impaired resistance and are then 
acted upon by something capable of causing chronic 
irritation and new cell growth. “Interaction between 
the irritant and the weakened cells results in cellular 
hyperplasia.”* Such cellular changes may stop short 
of actual cancer or may progress into cancer with all 
its destructive powers. 

In its beginning, cancer -is generally localized in 
one or more focal points. Sooner or later, as the indi- 
vidual’s resistance (both systemic and local) weakens, 
the newly formed cancer cells spread by invading the 
surrounding tissues, or they may be carried by way 
of the lymphatics or the blood stream to distant de- 
fense systems in the body where they become implanted 
and continue to grow, forming additional neoplasms. 

In their growth cancer cells tend to reproduce 
the tissues from which they come, but they grow in 
a more or less atypical fashion, representing more 
primitive levels of tissue development. In general, 
the relative malignancy of a cancer growth is measured 
by the degree to which the tissue it forms has varied 
from the tissue of its origin and how badly the new 
growth disturbs the total economy of the individual 
who has now become the host to the cancer growth. 

Cancer, if unchecked, usually results in the death 
of the host in a few months to a few years from the 
first appearance of the abnormal tissue. The length 
of survival depends upon the site of origin and the 
spread to other defense systems in the individual. 
For example, cancer in the liver, which tends to grow 
rapidly, usually produces early death. In contrast, 
skin cancer may grow very slowly so that the host 
survives for many years and ultimately dies from 
other diseases. 

Reiman® points out that cancer, like other degen- 
erative diseases, is a peculiar “individual disease” to 
which practically all living multicellular organisms are 
subject. As an “individual disease” cancer, like other 
degenerative diseases, is noncontagious and non- 
immunizing. 

Cancer attacks any and all parts of the body 
systems. It develops, grows, and spreads, and destroys 
the individual by microscopic extensions of abnormal 
tissue. Body parts disabled by cancer may never be 
restored to normal for while disablements which it 
causes may be variable in range and amount, its damage 
to body systems is permanent and nonreversible. 

Early stages of cancer are often silent and in- 
sidious, for rarely are commonplace disorders (which 
may lead to cancer) linked with cancer growth unless 
the neoplasm happens to be one that can be easily 
seen or felt. Frequently, even after it begins to de- 
velop symptoms, cancer may be unrecognized unless 
the patient or his physician is cancer conscious, and 
the physician makes a special effort to look for it. 
The early symptoms of cancer may simulate early 
symptoms of other chronic or degenerative diseases. 

Under certain conditions, depending on its phase 
of development, cancer may be arrested or cured, but 
not without doing something to the individual who has 
the disease. 

There is growing evidence that the same causes 
and mechanisms of body changes which lead to other 
degenerative diseases may favor the development of 
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cancer. Cancer seems to represent local manifestations 
of one or more systemic disorders in the host—a local 
disorder in one of his body parts which leads to forma- 
tion of one or more abnormal growths. These new 
growths, by invasion into adjacent tissues or by trans- 
plant to other body parts, cause additional cancer 
growths, which may become generalized throughout 
the victim's body. 

Behan* points out that actually cancer represents 
a parasitic growth of abnormal cells in the body 
systems that takes over the economy of the individual 
and thereby destroys the very forces which make the 
cancer possible—through destruction of the individual 
himself. 

Control of cancer is most effective through pre- 
vention of lowered physical states in the individual 
that favor his developing chronic or degenerative dis- 
eases and precancerous lesions. The value of cancer 
detection clinics lies especially on this phase of control. 
At present most attention in these clinics seems to be 
directed towards searching out and removing pre- 
cancerous lesions. To provide greatest service cancer 
clinics must ultimately apply more complete methods 
or encourage use of health measures for removal or 
correction of all lowered physical states in the indi- 
vidual before he has precancerous or cancerous lesions. 
This means probing for and removing early the indi- 
vidual’s hidden physical weaknesses or disorders. 

Binkley’ writes that at present there are two 
major methods of dealing with cancer after it has 
made its appearance and has been recognized: (1) 
mechanical removal, as by surgery, and (2) destruc- 
tion through the use of some form of radiation therapy, 
such as radium, x-ray, and isotopes. 

Cancer can be arrested, cured, or eradicated by 
surgical intervention, radiation therapy, or by a com- 
bination of these two methods in a high percentage 
of cases, especially in its early stages and occasionally 
when advanced.* However, since causative factors may 
not be removed along with the cancer growth, many 
apparently cured patients are likely to experience a 
return of cancer after relatively long periods of 
quiescence or apparent safety. Thus, much good can 
be accomplished by early recognition and correction 
of disorders which may lead to cancer and through 
proper use of therapeutic methods for the eradication 
of an established cancer growth. 

In regard to research pointed toward the ultimate 
control of cancer, the action of hormones, vitamins, 
enzymes, and complex chemicals is being studied to 
evaluate what these elements may have to do with the 
protection of the individual against cancer-producing 
substances or development of cancer. In osteopathic 
research, considerable attention is being given to the 
role of the osteopathic lesion as a somatic disorder 
within the individual which weakens his defense sys- 
tems, thereby favoring development of functional 
disorders and degenerative disease states. 


WHAT IS THE RELATION OF CANCER TO OTHER DISEASES? 


Increasing evidence points to cancer as a degen- 
erative disease in the body defense systems—a disease 
which along with other degenerative diseases has its 
origin in many common functional disorders. Increas- 
ing evidence points also to the fact that other disease 
processes, especially those of organic or degenerative 
nature, contribute considerably to the development of 
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This concept regarding cancer as a phase in 
retrogressive tissue changes, which characterize degen- 
erative diseases, is supported by reports of workers 
in clinical and biologic sciences concerned in preven- 
tion and management of degenerative diseases. For 
example, Ivy® states, “The term degeneration is used 
physiologically to refer to a process characterized by 
an impairment or perversion of the function of a 
tissue. It should be noted that with this definition 
cancer would be classified as a degeneration and the 
expression ‘carcinomatous degeneration’ of a tissue is 
not infrequently used.” 


Ivy® describes tissue alterations which take place 
in degenerations, in which a heterogenous group of 
changes occurs with the collection in or between cells 
of abnormal material. The degenerations are believed 
to be due to metabolic disorders of cells arising 
from latent weaknesses in the individual’s consti- 
tution, from external causative factors, or from 
combinations of both. 

He goes on to state that one should be able to 
distinguish between physiologic aging and pathologic 
aging in tissues, and he links the latter with many 
degenerative diseases, including cancer. He says that 
in pathologic aging the degenerations are accelerated 
by environmental factors, either external or internal, 
which, if more were known about them, would be 
subject to control. In contrast, he describes physiologic 
aging or senescence as an involution or a retrogressive 
process that is as natural to the human being as is 
growth. This view would teach that injurious chemical 
and physical conditions accumulate in the process of 
living because of the body’s imperfect adaptation to 
its environment, and consequently the usual degenera- 
tive changes associated with aging occur, including 
the cancerous process. 

In his conclusion Ivy states “This is a turning 
point in the history of medical research: the emphasis 
from now on will be on chronic illness and degenerative 
diseases.” He points out that there is plenty of 
evidence to show that cancer and degenerative diseases, 
such as arteriosclerosis (which this writer links 
intimately with cancer and other degenerative 
disease processes through common causative fac- 
tors and common tissue changes), can be brought 
under control. 

Degenerative disease conditions and factors which 
lead to those degenerative conditions are especially 
important in relation to precancerous lesions. The 
truth of this simple statement may be found in the 
study of degenerative diseases in general, for mecha- 
nisms of degeneration, including those of cancer, are 
intimately related, one to another, at the level of tissue 
cells. All represent disorders in autonomic, adaptive, 
or defense functions. They are basically acute and 
reversible, or chronic, progressive, and nonreversible 
in nature, depending upon the state of the defense 
mechanisms of the host and the kind and power of 
the irritating substances which disturb the host’s weak- 
ened defense systems, 

In considering cancer in relation to other diseases 
which disturb the individual, one should not lose sight 
of the profound influence which infectious diseases, 
considered primarily as functional disorders usually 
of temporary nature, may have on the over-all total 
defense of the individual and on his resistance to 
irritants which may produce chronic inflammation in 
his weakened body parts. 
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Also to be considered is what is meant by pre- 
cancerous lesions and their possible relation to other 
diseases, particularly those of chronic or degenerative 
nature. Research has demonstrated that it is possible 
to produce cancers in laboratory test animals, almost 
at will. Stout' as long ago as 1932 reported that lab- 
oratory study of cancer had shown that cancer develop- 
ment always goes through a definite evolutionary cycle. 
Continued application of a special irritant to a selected 
site on an animal results in inflammation of the part 
so treated, together with the production of increased 
cell growth and sometimes benign neoplasms. With 
continued application of the irritant, there occur fur- 
ther changes in structure and function in the irritated 
tissue cells, which result in the formation of a malig- 
nant new growth. This new growth, which has resulted 
from irritation, has the ability to invade tissues outside 
the area irritated or it may be transplanted to other 
body areas. 

Stout further stated that if this is accepted as a 
probable method by which human cancer is produced, 
it should be possible to recognize the same stages in 
human cancers. If all human disease is considered 
with this thought in mind, it becomes possible to select 
many lesions associated with cellular hyperplasia. Some 
of them have been focuses of origin for cancer. Such 
lesions are spoken of as “precancerous.” 


A precancerous lesion means essentially a tissue 
change that is similar to tissue changes which under 
certain conditions in other persons of similar makeup 
(biochemical, biophysical, and psychic) exposed to the 
same (or similar) environmental factors has led to the 
formation of cancer. The precancerous lesion repre- 
sents primarily a warning against possible cancerous 
growth in one or more disturbed body parts. Pre- 
cancerous lesions also mean essentially manifestations 
of chronic retrogressive degenerative changes in vital 
body systems. 

Further support for consideration of cancer as a 
degenerative disease and in close relation with other 
chronic illnesses is seen in the report of the recent 
National Conference on Preventive Aspects of Chronic 
Disease, which was convened in Chicago last March 
by the Commission on Chronic IlIness.* According 
to that report, there was considerable interest in “what 
has been aptly termed the common denominator as- 
pects of chronic illness.” Many national agencies and 
persons representing different professional fields were 
reported to have expressed their interest in a “con- 
centrated, concerted effort to explore avenues for more 
effective application of what is already known regard- 
ing prevention of the major chronic diseases through 
control of known etiologic factors and through treat- 
ment of the earliest identifiable stages of these 
diseases.” 

The Conference was reported to be especially 
concerned with prevention, including detection of 
asymptomatic chronic disease as a common denomina- 
tor, because many chronic diseases have common 
causative factors or common causative settings, in- 
cluding those of genetic, nutritional, emotional, en- 
vironmental, and occupational origin. 

Available information regarding this Conference 
seems to support several fundamental ideas directed 
toward prevention and control of possible sources of 
degenerative diseases, including cancer, published 
previously in the JoURNAL OF THE AMERICAN OsTEO- 
patHic AssocraTion.” Reprints were distributed by 
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the Association to departments of health of large cities 
and of states in the United States and its Territories. 
WHAT IS, THE MECHANISM OF CANCER IN RELATION 
TO HEREDITY AND ENVIRONMEN 

The role of the individual’s orale. and his en- 
vironmental experiences in the causation of cancer 
is much the same as in other disease conditions to 
which he is exposed from conception to death. For 
purpose of this presentation, let us consider briefly 
the role of the individual’s heredity and the influence 
upon that heredity of environmental factors which 
provoke various disease processes, including those of 
cancer. 

Heredity.—At birth, each individual possesses a 
large number of biologic traits that were determined 
at the moment of his conception. These traits were 
conveyed to him by both parents at the moment of 
fertilization of the ovum from which he developed. 
These traits, which make up the genetic pattern of 
the individual, are composed of a number of inborn 
biologic behavior trends which make up what we call 
the constitution. These behavior trends or behavior 
patterns take place in the total biophysical, biochemical, 
and psychic processes of the individual’s body and in 
the systems which regulate those processes. 

Thus, the individual’s constitution, which repre- 
sents a large number of biologic traits or tendencies 
that make up his genetic pattern, is related to and, 
to a certain extent, is predictable from the traits of 
his parents and other ancestors. This genetic pattern 
which the individual inherits at conception charts the 
course of transformation that his body will undergo 
from fertilization to birth, through childhood and 
adulthood, and ultimately to death. 


Depending upon his genetic pattern which deter- 
mines how his autonomic systems will behave when 
exposed to stress, each individual starts life with 
biologic factors which favor or resist disease. A child 
may be born with one or more systems or parts 
advanced or retarded in biologic age as compared to 
his chronologic age. Body parts that vary biologically 
from the normal represent, in effect, vulnerable areas 
with lowered resistance which favors early retrogres- 
sive tissue changes. Tissues in such parts, instead 
of following normal biologic procedures in which indi- 
vidual tissue cells divide and are replaced by young 
cells of like kind, develop cellular structures that de- 
teriorate more rapidly than do normal body systems. 
This kind of faulty genetic pattern with advanced 
biologic tissue changes may explain the apparent 
increasing easy vulnerability of children to cancer 
today, when considered in connection with modern 
increasing adverse environmental factors which 
seem to hasten or to encourage over-all patterns 
of degenerative changes in adults. 

The ability of an individual to resist or acquire 
diseases, including those of degenerative nature, begins 
with his inherited genetic or constitutional status and 
is influenced further by the acquired patterns of be- 
havior in his body defense systems (habits). An 
individual’s pattern for living can effectively influence 
not only his own ability to resist or acquire disease, 
but can influence also the constitutional status of his 
offspring and the susceptibility of his children and 
his children’s children towards disease or health. 

In relation to the role of heredity in cancer, one 
should consider that predisposition to disease caused 
by hereditary influences represents repetition in off- 
spring of parental patterns of body defense or adaptive 
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functions. These patterns are manifested in children 
as resistance to disease or as inadequacies that favor 
disease conditions. For example, cretinism is an ex- 
ample of inherited systemic inadequacies manifested 
in thyroid deficiency states, and systemically this form 
of thyroid inadequacy favors mental disorders and 
physical degenerative conditions of many kinds. 


The individual’s heredity under the most favor- 
able environmental conditions determines the best that 
he can achieve in the way of body growth and develop- 
ment, the ease with which he can meet the ordinary 
demands of living, and the reserves of power which 
he can build up when he is challenged by extraordinary 
demands. The individual’s heredity determines his 
susceptibility to disease or his resistance against ad- 
verse forces which could lead to disease, in accordance 
with the effect that his environment has upon his 
genetic pattern in relation to time. 


Environment.—From the moment of conception, 
and especially after birth, the actual working out of 
the individual’s heredity takes place within the frame- 
work of the environment to which he is exposed. En- 
vironment, which consists of two worlds, can alter or 
influence profoundly the individual’s genetic pattern. 
It can make for the individual favorable results that 
seem greater than could have been expected at birth, 
or it can make impossible what at birth seemed pos- 
sible. Man is part of his environment; he suffers 
from the environment’s bad factors and he benefits 
from its good ones. 

Man’s environment consists of two worlds :‘ 

I. His outside world: The external environment 
which surrounds the individual constitutes his outside 
world. From this world the individual constantly seeks 
to obtain air, sunshine, water, food, and other sub- 
stances which are necessary for his survival. Man’s 
outside world also provides a large number of other 
factors which may be friendly or hostile to him. Such 
factors include his family, friends, and other indi- 
viduals wha constitute social groups; his mode of life, 
including his cultural pattern, nutrition, educational 
level, occupation, income, recreation, social conflicts, 
and other activities ; climate and geographic influences ; 
and experiences with infection and accidents. 

All these extrinsic factors influence man’s adap- 
tability, and in some manner they contribute to his 
health or illnesses. As man—the individual—is influ- 
enced by the outside world, in turn, he influences his 
external environment, for he is an integral part of it. 

II. His inside world: The internal environment, 
his inside world, is composed of the many structures 
in his body. Collectively they make up his psychologi- 
cal or mental and his physical environment, and they 
serve as his body defense systems. These personal 
defense systems are intimately linked with each other. 
For example, mind and body cannot be separated. 


Man’s internal environment is determined by his 
heredity and by impacts upon it by external environ- 
mental forces in relation to time. Man’s internal 
environment changes from moment to moment, in 
accordance with changing demands made upon it by 
challenging forces either outside or within his own 
body. As hours, days, weeks, months, and years pass, 
the exchanges which take place between the individual 
and his environment continuously modify the indi- 
vidual’s body systems. Sometimes the body changes 


are such that no apparent alterations are noticed for 
long periods. 


Under an apparent cover of physical 
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fitness, the body may be developing weakening stresses 
in its defense systems, and in this way it may be 
developing, insidiously, patterns of functional disorders 
which can lead to serious organic disease. 


Man’s internal environment, represented by the 
build of his body, is determined first by his heredity, 
but his diet and other environmental experiences decide 
to a large extent how tall or short, slender or stocky, 
strong or weak, the individual will be when he reaches 
his terminal stature. Likewise, man’s environmental 
experiences will influence the amount and quality of 
his mental development. 


In the manner described genetic and environ- 
mental factors cooperate in the production of the 
individual’s ability to resist disease or build health. 
Different environments cause different reactions in 
organisms with similar heredities. Different heredities 
cause different reactions in organisms which develop 
in similar environments. It may be said that heredity 
determines what the individual can do; environment 
determines what the individual accomplishes. For ex- 
ample, the ideals, taboos, and practices of society in 
which the individual grows up, as well as the impacts 
on his mind and body by things and events, determine 
in large measure how the inborn biologic traits respond 
and develop. The individual and his environment are 
not separate; they are parts of a larger arrangement 
in which the individual’s survival is eternally chal- 
lenged. 

Mechanisms of the Individual’s Defense or Adap- 
tation Which Are Determined by His Herediiy and 
Environment.—The human body may be considered 
as a community of cells which are organized into 
organs and systems with mutual interdependence and 
integration of functions. Some body parts are syner- 
gistic in function one with the other, while other 
parts are antagonistic. Yet all body parts possess a 
basic common characteristic—the basic unit of struc- 
ture of the human body is the cell, which is designed 
to exist in a fluid medium or environment. 


The fluid environment which is common to all 
body cells provides them with essential nutrient ele- 
ments and carries off waste products of cellular activi- 
ties. Through this fluid environment tissue cells must 
maintain a harmonious relationship with the environ- 
ment in which the individual, constituted by the tissue 
cells, iives. This harmonious relationship takes place 
through the mechanism of the individual’s total au- 
tonomic neurocellular or adaptive functions. They 
influence all of his metabolic activities and determine 
whether or not he shall meet in a satisfactory manner 
challenging forces in his internal and external en- 
vironment. 

The interaction of forces in the individual's en- 
vironment, whether friendly or hostile, and his genetic 
pattern or constitution produces various kinds and 
degrees of functional changes in his body defense 
systems. Basically, whether the stresses or forces 
are of chemical, physical, psychic, or of other nature, 
they all produce the same basic responses in the 
individual’s systems. If carried out in a normal man- 
ner, his adaptation is satisfactory and the individual 
meets the forces in his environment in a satisfactory 
manner. If his adaptation is unsatisfactory, the inter- 
action between the individual’s environment and his 
genetic pattern produces various kinds and degrees 
of functional disorders or pathology in which tissue 
inflammation plays a major role. 
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In the adaptation mechanism of the individual, 
through which he develops defense mechanisms against 
adverse forces and through which also he builds up 
mechanisms for satisfaction in his daily living, all 
his nervous-endocrine-metabolic functions act in a 
specific manner and direction. For example, the hypo- 
thalamus receives, sorts, organizes, and distributes 
to various body parts all nervous impulses which it 
receives from both the autonomic nervous system 
and the central nervous system. Impulses from the 
hypothalamus may be transferred to the cerebral 
cortex where they are interpreted as thoughts or trans- 
ferred into muscular actions through stimulation of 
the cerebral motor cells. Impulses from the hypo- 
thalamus, probably in connection with some internal 
secretion, are transferred to the pituitary gland where 
they provoke release of pituitary secretions. 


The effect of pituitary action is then manifested 
in many stimulating and inhibiting substances which 
regulate or depress nervous, endocrine, metabolic, 
circulatory, and other vital body processes. Among 
the secretions of the pituitary gland are those which 
stimulate adrenal cortex, a source of cortisone, which 
is considered as an important defense mechanism in 
rheumatic arthritis and other functional diseases. The 
substance from the pituitary gland that stimulates 
adrenal cortex is known as ACTH, which is now 
receiving much attention in medical research and 
clinical practice. 

Normal stimulation, whether originating from 
outside the body or from within the body, can pro- 
duce a rise in the thyroid and adrenal activity which, 
in turn, provokes stimulation of the hypothalamus 
and transference of energy from the hypothalamus 
through impulses to other autonomic defense mecha- 
nisms, including those of the brain, central nervous 
system, endocrine glands, autonomic nervous system, 
and numerous metabolic activities at the level of 
tissue cells. 

The individual’s defense or adaptation mechanism, 
determined first by his heredity and activated, secondly, 
by his accumulated environmental experiences in rela- 
tion to time, is profoundly influenced by his physical 
and mental states. 

Bad body mechanics, either gross as in bad 
posture or minute as in osteopathic lesion patterns, 
causes disorders in the individual’s body systems and 
interferes with his adaptive functions. 

Faulty carriage of the individual’s body, with 
visceroptosis and physical drag and stress on his 
various defense or adaptive systems, causes alterations 
in the individual’s adaptive responses to challenging 
forces in his environment. 

Osteopathic spinal lesion pathology, with its re- 
lated complex influences on the individual’s adaptive 
nervous, circulatory, endocrine, and other metabolic 
functions as a phase of bad body mechanics, serves as 
a major facilitating device in the human body through 
which stress of variable kinds may produce disease.*** 
Such disease-producing stress may be physical, chemi- 
cal, psychic or of other nature. 

The osteopathic lesion complex, as a somatic 
disorder within the individual, is a major conditioning 
mechanism that determines what systems of the body 
will react or adapt badly when the individual is 
exposed to stress. Through the osteopathic lesion 
complex as a facilitating mechanism, stresses of vari- 
ous kinds produce immediate effects on tissues related 
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closely to the disturbed spinal centers of the lesion 
complex and on other systems of the body more 
remotely connected. For example, faulty body me- 
chanics related to stooped posture and osteopathic 
lesions in the splanchnic area of the spine not only 
favors early functional disorders in the abdomen, but 
also contributes to development of ulcers in the gastro- 
intestinal tract and other pathology in body viscera. 


In development of duodenal ulcers the osteopathic 
lesion complex involves an altered flow of nervous 
energy toward and from the gastrointestinal tissues. 
This altered nervous energy produces an early dis- 
turbed function and structure in the area of the gastro- 
intestinal tract under direct regulation or influence 
by the lesioned area of the spine.*’* Early functional 
and structural disturbances include hyperemia, conges- 
tion, edema, disturbance of fluid balance, localized 
acidosis or alkalosis, lowering of surface tension of 
cellular membranes, and other changes, including altera- 
tion in cellular electrolytes, altered oxidation reduction 
phenomena and other disorders in metabolism which 
characterize soft tissue pathology. These changes are 
common to inflammation in general ;** these soft tissue 
pathological changes also characterize allergic-like 
phenomena" and are linked with or provoked by hista- 
mine or histamine-like (H-substances) substances.*° 

Continued application of altered nervous energy 
and continued irritation by histamine-like substances, 
aggravated by physical and emotional tensions such as 
occur in “high-strung persons,” lead to further changes 
in the viscera. Ischemia follows the early congestion, 
necrosis causes surface-cell break down, and an ulcer, 
representing a specific phase in a definite pattern of 
tissue degeneration, has become a reality. Unchecked, 
an ulcer represents an area that is highly sensitized 
to reception of irritants which can provoke further 
inflammation, including tissue changes of precancerous 
and cancerous nature. 


An osteopathic spinal lesion complex not only 
serves as a somatic disorder within the individual’s 
internal environment; it also acts as a funnel through 
which abnormal energy flow gains easy accessibility 
into the individual and disturbs his important body 
adaptive or defense systems. 


Physical and emotional tensions of modern living 
have important roles in causation of disease states, 
including those which can lead to cancer. Tensions 
caused by pressure of too many things to be accom- 
plished in too few, crowded hours; too frequent 
interruptions of one’s work or rest by disquieting 
alarms, sounds, and noises; lack of economic security ; 
improper food and bad housing; lack of recreation, 
and many other adverse environmental factors all 
contribute to the individual’s apprehension and fears. 
These mental states make up a large part of the indi- 
vidual’s emotional tensions and cause disorders in his 
defense systems. 

Tensions built up within the individual’s body, 
which nature has intended to be a delicately adjusted 
human mechanism, disturb and destroy the efficiency 
of the individual’s total adaptive systems. In this way, 
tensions contribute to lowered tissue resistance and 
abnormal cellular chemistry with production of abnor- 
mal metabolites, which may cause tissue irritation, 
tissue inflammation, and perhaps even cancer. 


As a cause of inner tension and disorders in the 
individual’s defense systems, fear has an important 
role in cancer development and treatment. In many 
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patients with potential cancer, and in their rela- 
tives, there is frequently fear of developing the 
disease, fear of consulting the physician about his real 
or imaginary ailments, and a feeling of hopeless- 
ness when cancer has been found, even though 
there may be a fair chance of complete removal of 
the cancer growth.” 

Should there be defectiveness or deficiency in any 
of the basic structures of the individual, first, through 
his genetic pattern, second, through stresses and strains 
of illnesses which have resulted in depletion of vital 
resources, and, third, through lack of essential raw 
materials, the individual’s total adaptive system may 
be affected and his response to challenges of ordinary 
living may be altered. In this way, he may acquire 
(1) functional pathologies that lead to inflammation 
of tissues, (2) formation of abnormal metabolites 
in those tissues, which could become tissue irritants, 
and (3) an increased susceptibility and reaction in 
those tissues to exciting irritants. Collectively, all 
these alterations can result in tissue hyperplasia and 
cancer growth.’ 

Evolution of Disease.— 

Functional pathology: Functional pathology and 
tissue inflammation are linked closely with disturb- 
ances in metabolism and the formation of abnormal 
cellular metabolites. Under certain conditions the 
latter are capable of inciting retrogressive changes 
in tissues that have been disturbed by functional 
disorders. 

Normally, in the attempt to raise his defense 
against stress or danger, the individual’s total neuro- 
endocrine metabolic functions pass through several 
closely linked activities such as the following :'*"® 

1. The alarm reaction induces production of H or 
histamine (parasympathetic receptor stimulating) sub- 
stances. (The H substance provokes cellular changes 
or responses quite like the effect of parasympathetic 
stimulation. ) 

2. The H substances cause the individual’s adap- 
tive (protective) systems to respond and produce an 
opposing T.A. or thyro-adrenal (sympathetic receptor 
stimulating) substances, which tend to neutralize the 
effects of excessive H substance stimulation. 

3. Failure of the individual to sustain his adaptive 
responses and to produce adequate T.A. substances 
leads to disorders in neuroendocrine metabolic func- 
tions together with (a) an excess in H_ substances 
and a related parasympathetic predominance of one or 
more body parts and (b) disorders in the cellular 
structures in the parts with parasympathetic predomi- 
nance. This is accompanied by more or less continued 
production of H substances and deficiency in opposing 
T.A. substances. 

Deficiencies or upsets in the individual’s neuro- 
endocrine metabolic functions make it difficult for 
him to sustain his adaptive efforts. This failure 
causes numerous common functional autonomic dis- 
orders which are called adaptation syndromes.” They 
arise from many causes and manifest themselves 
through common, fundamental processes which link 
diseases in a close relation to each other. Adaptation 
syndromes are also known as functional pathologies. 

Such functional pathologies are manifested locally 
or systemically as allergies, colds, migraine, asthma, 
eczema, urticaria, polypoid sinusitis, hypothyroid 


states, peptic and duodenal ulcers, colitis, liver and 
biliary tract disease, rheumatoid arthritis, periarteritis 
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nodosa, psychosomatic syndromes of various kinds, 
and many other common diseases. 


Phases of functional pathology are characterized 
by edema, hyperemia, hypersecretion, exudation, hem- 
orrhage, disturbances of cellular electrolytes and 
electropotentials, suboxidation, excess histamine, and 
other tissue alterations which are peculiar to allergic 
phenomena.’* For this reason, functional pathologies 
may be considered as allergies. Through cellular 
changes which occur during the phases of functional 
pathology, disturbed body parts become conditioned 
for or sensitized to the reception of irritants of many 
kinds—exogenous and endogenous. These irritants 
may provoke secondary organic phases of tissue de- 
generation through inciting inflammation in the already 
disordered tissues. Irritants annoy sensitized tissues 
and their explosive reactions may be observed in the 
crises of allergic syndromes such as hives, angio- 
neurotic edema, eczema, asthma, hay fever, migraine, 
colitis, and other common conditions. Fatigue, either 
localized in a body part or more widespread, as sys- 
temic or total body fatigue, is a major cause and effect 
of functional pathology. 

Functional pathology is characterized by dis- 
ordered nervous reflexes, abnormal metabolic proc- 
esses, and disturbed biophysics in various body 
systems. They are closely linked dysfunctions in the 
same disordered mechanism which is struggling for 
effective autonomic, defensive or adaptive changes 
which are favorable to the individual’s survival. 

Under certain conditions, when provoked by cer- 
tain infectious agents, a functional pathology may 
immunize the host against repetition of the same func- 
tional pathology. 

Phases of functional pathology are potentially 
transitory and reversible in their early stages when 
their causes are removed or corrected. The system 
involved may recover with minimal, residual damage. 
If long continued, however, phases of functional 
pathology progress toward and merge into non- 
reversible organic phases of degenerative diseases of 
many kinds. 

Organic pathology: Phases of organic pathology 
in pathogenesis of degenerative diseases result from 
earlier stages of functional pathology which have be- 
come nonreversible in nature. Organic phases of 
degenerative disease include permanent alterations in 
tissue architecture and function in disordered body 
systems caused by action of tissue irritants on previ- 
ously sensitized or conditioned tissues with impaired 
vitality. 

Organic pathology causes additional, sustained 
impaired vitality in disturbed body parts and inter- 
feres with their normal biologic functions, which 
collectively constitute the individual’s economy. In 
this way, organic pathology favors additional degen- 
erative processes in the individual’s body systems and 
thereby adds to the threats against his survival. It is 
because of the slow, insidious or chronic manner in 
which organic pathology usually progresses that the 
name “chronic disease” has been given to the large 
group of disorders which are essentially degenerative 
in nature. In organic phases of degenerative diseases, 
fibrosis in which fibrous, sclerosing tissue cells replace 
parenchymal tissue is a characteristic predominating 
phenomenon. This phenomenon is disabling and is 
nonreversible in nature. 

Morphologically the histopathological disorders 
which characterize degenerative diseases include vari- 
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able tissue alterations in which abnormal materials, 
originating from outside or from within the indi- 
vidual’s body collect in or between tissue cells in his 
body systems with immediately fatal or more remote 
consequences.° The degenerations are caused by the 
collective, accumulative influences of metabolic dis- 
orders in the tissue cells which arise from defects, 
deficiencies, or weaknesses in the constitution, and 
from external or internal environmental factors which 
have overwhelmed the defense systems which make 
up the individual’s constitution. 


The nature of the degeneration depends also upon 
the nature and severity of the irritation..* Powerful 
irritants may cause necrosis at once, not inflammation. 
It is the irritants which disorder but do not entirely 
destroy cells that are apt to excite inflammation. Irri- 
tants which provoke or incite inflammation and 
formation of retrogressive or degenerative changes in 
previously conditioned or sensitized tissues may in- 
clude products of body cellular activities, physical, 
chemical, or psychic factors, viruses or bacteria and 
like substances, mechanical irritation or trauma, and 
other secondary causes of disease. 


The phenomenon of inflammation has an im- 
portant role in initiating degenerative changes in 
tissues.**> When the irritant acts upon tissues which 
are susceptible or sensitive to it, there is, probably first, 
cell degeneration, followed by vascular disturbances 
and emigration of leukocytes (reticuloendothelial cells) 
to the area of irritation. Exogenous factors as micro- 
organisms may act by destroying the tissue cells or 
may liberate some poison (protein) which is an irri- 
tant and chemotactic. Endogenous factors resulting 
from disturbances in the circulatory, nervous, endo- 
crine, and other body systems concerned with metabo- 
lism may so alter cellular processes as to occasion 
the liberation of irritating and chemotactic products 
in those parts.’* In this way exogenous and endogenous 
factors may be inciting causes which provoke in- 
flammation and degeneration in the individual’s body 
tissues, which were made vulnerable by already exist- 
ing or concommitant functional pathologies. 


The first attack of inflammatory irritants is made 
upon cells of fixed tissues, including cells of the 
parenchyma of an organ, connective tissue cells, and 
walls of blood vessels. Emigration of reticuloendo- 
thelial cells—leukocytes—and their combat with the 
irritants follow, with numerous autonomic defense 
and reparative changes then taking place in the dis- 
turbed tissues. Primary degenerations in disturbed 
tissues, occasioned by the first attack of the irritant, 
are often inconspicuous and inferential rather than 
demonstrable.** 

Degenerative changes in disturbed tissues may be 
merely physiological disturbances—some form of al- 
tered functional activity—or there may be structural 
alterations. Such structural changes include cloudy 
swelling; fatty degeneration; amyloid degeneration ; 
glycogen infiltration; hyaline degeneration, which in- 
volves collagenous connective tissue changes such as 
occur in arteriosclerosis; mucoid degeneration, the 
excessive deposit of urates, pigments, calcium, and 
other metabolic substances; and necrosis of cells. 
These degenerative or inflammatory processes are fol- 
lowed by variable degrees of reparation in which 
permanent fibrosis or scarring may predominate. 

Several degenerative body conditions may be 
superimposed in the same individual; for disorders of 
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function and structure are caused by combinations of 


common primary conditioning and secondary imeiting . 


factors in disordered body parts. Hence, effects of 
multiple causes of body disorganization exist in vari- 
able combinations, but they are in close relation to each 
other because of the close interaction and interdepend- 
ence of the body’s autonomic systems. 


Degenerative disease in a body system has a 
reciprocal effect on vegetative balances or functions 
in other body systems. Intrinsic tissue pathology 
markedly alters or modifies the functions of other 
body systems, and patterns of faulty behavior in dis- 
turbed body systems alter or modify symptomatology 
of disease in these and other body parts. Degenerative 
body changes disturb the individual’s internal environ- 
ment; and degenerative body changes add to his 
already multiple problems in homeostatic adjustments 
and survival. 


Basically, natures of pathology—functional and 
organic—are alike in all tissues. Their apparent dif- 
ferences under the guise of different degenerative 
diseases represent differences in body systems involved 
and the respective roles which the disturbed body 
systems play in the total body economy or defense 
of the individual.® 


Cancer formation, as a manifestation of degen- 
eration, represents a “tissue instability suggestive of 
a to and fro struggle” between forces which favor 
normal tissue function and structure and forces which 
favor tissue degeneration.** Cancer development as 
a phase of tissue degeneration involves three basic 
factors: (1) Lowered tissue resistance, (2) an irri- 
tant capable of causing cellular irritation, inflammation, 
and hyperplasia of new cells of lower developmental 
order, and (3) time—biologic and chronologic. 


Collectively, these factors interact through the 
same mechanisms which deal (1) with immunity in 
all its aspects and (2) which favor and cause degen- 
erative diseases in general. 


A fourth factor essential to development of cancer 
is ability of the cancer cells to invade other tissues, 
or be transplanted and become additional new growths 
that destroy the individual—the host. For example, 
Behan* states: 


The reason that abnormally placed cells do not more 
frequently develop into cancer is that they are hindered from 
doing so by the protective forces of the body. The protective 
force by which the body destroys misplaced cells and tissues 
is constantly being demonstrated in the processes which are 
associated with immunity reactions; in the destruction of the 
cells in experimental cell and tissue burial; and in the annihila- 
tion of foreign cells when they are accidentally displaced 
into the circulation and enter the parenchyma of an organ, 
such as the liver, the medullary cavity of bones, or placental 
sinuses. These detached cells, when they enter the circulation, 
may be carried by the blood stream to some distant organ 
and may be deposited in some unrelated tissue of the body. 
If, in their new location, they are inimical to the general 
welfare of the body, they nearly always are destroyed by the 
energy resident in the animal’s own protective mechanism. 
Cells of malignant growths, on the other hand, do, in time, 
develop a defense mechanism against the destructive and 
resistant forces of the organism. Misplaced cells may evolve 
to a condition in which they live and flourish even at the 
expense of normal cells, and later they may also destroy 
the entire organism. Many pathologists, among them Hertwig 
and Bashford, do not believe that “cell rests” are the primary 
source of cancerous lesions, nor that they can be regarded 
as the usual method of production of cancer. Most pathologists 
do admit, however, that the cell-rest theory of Cohnheim does 
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explain the manner of of a certain number of 


carcinomas. 


Rhoads,’ discussing cancer as a systemic disease, 
States: 


The studies made in recent years provide evidence that 
cancer is something more than a local excresence. There is 
a growing tendency to consider it as a local manifestation 
of a general disorder. Workers in close contact with 
cancer in human beings are constantly impressed by the 
number of patients with multiple malignant neoplasms of 
different histologic types which occur coincidentally, as well 
as with the frequency of multiple primary tumors of the same 
type of tissue. Too often we see individuals with oral cancer 
who develop a new lesion as fast as another one is removed. 
Beyond doubt, multiple primary tumors of the breast are 
responsible for a significant number of the women who are 
well for five years following the amputation of a breast with 
axillary dissection for cancer, and who then develop disease 
in the other breast. 

This observation is a common experience in clinical 
practice, even among those who do not specialize in 
cancer detection and treatment. 


origin 


Rhoads" goes on to say: 

The concept of cancer as a systemic disease due to some 
primary biochemical change [as part of the individual’s in- 
ternal environment] which allows the malignant cell to develop 
and to continue to grow is supported further by the evidence 
of experimental genetics. In the study of variants of both 
mating and asexual forms, overwhelming proof is at hand 
that a high incidence of spontaneous mutation is character- 
istic of almost all forms of life. The number of spontaneous 
mutations in bacteria in which this matter has been studied 
varies from one in 100,000 to one in 400,000. There is every 
reason to suppose that mammalian cells are not exceptions 
to the rule, since variants obviously can occur. Under normal 
conditions, a variant does not persist, since it is ill suited 
to the environment in which its parent cells have multiplied. 
It is quickly overgrown and lost. If the environment is 
changed, however, in such a way as to be better suited to 
support the growth of the mutant than of the parent cell, 
the variant overgrows and crowds out its progenitors. There 
is good evidence that this sort of variation plays some role 
in the neoplastic process. 

In view of these facts, it is obvious that a study of the 
biochemical environment in which the cancer cell develops 
and grows is clearly indicated. Whereas such studies have 
been attempted repeatedly, they have rarely been conducted 
on a large scale, over long periods, under controlled conditions, 
or with the background which modern biochemistry provides. 
Studies of the biochemical environment to which body cells 
are exposed are in progress in our laboratories. 

As stated previously in this paper and elsewhere, 
the osteopathic lesion complex is a disorder in the 
individual’s internal environment. It is linked closely 
with biochemical and biophysical alterations of normal 
cellular function and structure in body parts controlled 
by the lesioned somatic segments.*'* Osteopathic 
lesion pathology includes disordered or abnormal en- 
vironment of tissue cells as well as disordered cellular 
characteristics. 


Since the osteopathic lesion complex is a factor 
that can be responsible for primary cellular biochemi- 
cal and biophysical changes, it must be reckoned with 
also as a primary causative factor of cancer within 
the individual’s own internal environment. It may ac- 
count in part for cancer as “an individual disease.’ 


Discussing abnormal hormone manufacture within 
the individual as a possible cause of cancer, Rhoads’* 
reports: 

A final point in support of a study of abnormal hormone 
manufacture as a possible cause of cancer is provided in the 
observations of our laboratory in which the conversion of a 
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chemical carcinogen to an inactive form was established. 
This gave us one fundamental fact, that the body is in pos- 
session of mechanisms by which compounds of hydrocarbon 
composition and great biologic activity can be altered and 
inactivated. It is likely that this is also true of the steroidal 
hormones, although no absolute proof has ever been advanced. 

Carruthers and Suntzeff'* report investigations 
which demonstrate that polarographically reducible 
materials present in the epidermis of the mouse and 
man and in the liver and muscle of the mouse are 
structurally altered when these tissues become malig- 
nant. These investigators state that data accumulated 
in their studies substantiate earlier ones in which they 
reported results on a qualitative chemical change in 
carcinogenesis. They claim also that the tumors ex- 
amined by them have a common biochemical property 
resulting from this alteration. They conclude that if 
the alteration of these materials is directly associated 
with the malignant process, a rational approach to 
chemotherapy of cancer might follow. 


This conclusion by Carruthers and Suntzeff 
seems to fit closely with reports of studies regarding 
the role of osteopathic lesion pathology in causation 
of disease, including biochemical and_ biophysical 
changes that may lead to cancer.. If reversibility or 
control of cancerous lesions can be predicted on the 
basis of chemotherapy, as suggested by Carruthers 
and Suntzeff, then it would seem justifiable to predict 
at least possible control of some cancer-causing factors 
within the individual’s own internal environment 
through control of osteopathic lesions which could 
cause functional and organic biochemical and bio- 
physical tissue changes. 


The role of the individual’s internal environment 
in the causation of cancer has been explored by 
numerous workers investigating different areas of 
interest. For example, Setala and Ermala’® report on 
the physiochemical state in which the water-insoluble 
carcinogenic hydrocarbons are transported in the body. 
They state: “Because carcinogenic hydrocarbons are 
insoluble in water but soluble in fat and fat solvents, 
it is most likely that their metabolism, especially their 
absorption mechanism in the body, is linked to that 
of the lipids in general.” 


Since chylomicrons are quite prevalent in the 
body, especially in states of lowered metabolic activity 
and after consumption of fatty meals, and since they 
are of such minute size and generally are transported 
by means of the blood, lymph, and tissue juices to 
practically all parts of the body, the implication of 
chylomicrons as transport agents for carcinogenic 
substances is of profound importance. This is addi- 
tional evidence of the importance of the individual’s 
internal environment in causation of cancer. 


WHAT ARE PRIMARY CAUSES AND WHAT ARE SECONDARY 
CAUSES OF CANCER? 


We have already considered the role of the indi- 
vidual’s heredity and environment, respectively, in 
regard to: first, conditioning factors that favor health 
and disease and, second, sources of disorders which 
may cause disease conditions, including cancer. Let us 
now consider primary and secondary causes of cancer 
within the framework of the individual’s heredity and 
environment. 

Primary Causes—In consideration of primary 
causes of cancer, there are two factors which seem 
especially important. First in order of time is the 
individual’s heredity, and second is his internal en- 
vironment. 
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Heredity: At conception the individual receives 
from his parents a genetic or biologic pattern which 
determines how his autonomic or defense systems will 
develop and how they will behave or adapt when he 
is exposed to stresses in his environment. This genetic 
pattern may include inborn tendencies for biologic 
variation in the individual’s body parts as well as for 
normal biologic growth and behavior. This genetic 
pattern may include, also, tendencies for variation 
between biologic and chronologic age of his body parts. 


The body parts of the individual that vary bio- 
logically, with abnormal biologic ages as well as well 
as disordered structures and functions, from the nor- 
mal are vulnerable areas where retrogressive tissue 
changes develop more readily than occur in normal 
parts. Tissues in parts with inherited biologic defi- 
ciencies have characteristics that deteriorate more 
rapidly than do other tissues represented in normal 
body systems. Body parts which through the indi- 
vidual’s genetic pattern vary biologically from the 
normal in age, structure, and function are more sus- 
ceptible to the action of irritating substances than are 
normal body parts. 


A deficient body part, initiated originally by an 
inherited faulty genetic pattern, represents an area 
of lowered resistance which can succumb readily to 
impact by adverse forces or irritants. In this way, an 
individual’s heredity can serve as a primary etiologic 
factor in cancer. The concept of a heredity factor in 
cancer is strengthened with the occurrence of cancer 
in two or more successive generations in closely re- 
lated individuals (of similar genetic pattern) exposed 
to the same or similar environmental factors. 

Internal environment: The individual’s internal 
environment, when altered by functional or struc- 
tural changes from the normal, can provide one or 
more areas of lowered resistance which are receptive 
and vulnerable to cancer-producing substances. Such 
a state of lowered resistance represents a primary 
cause or state of tissue conditioning that favors cancer 
growth. 


The individual’s internal environment requires an 
adequate amount of raw materials with which to 
supply the body cells with essential life-giving and 
life-maintaining properties. The cells of the internal 
environment require also the removal of waste prod- 
ucts lest they accumulate and act as irritants, causing 
inflammatory changes in those or other parts of the 
body which for one reason or another have lost their 
resistance and have become vulnerable to disease. 


Factors in altered tissue states may convert 
seemingly noncarcinogenic substances into cancer irri- 
tants. Also, disordered processes in the internal en- 
vironment may cause tissue cells to acquire new 
activities which change the normal cell into a “pre- 
cancerous” cell. Then, depending on its environment, 
the cell may die or reproduce in sufficient numbers 
to take over the economy of that part, and ultimately 
that of the individual—the cancer host.?" 

Laboratory research has demonstrated that min- 
eral deficiencies in the cellular environment, in which 
iron, calcium, magnesium, copper, and zinc were lack- 
ing, caused the tissues so disordered to acquire an 
allergy-like state of sensitivity that intensified the 
cancer-producing properties of certain carcinogens as 
methylcholanthrene, “which is closely related in chemi- 
cal structure to many cholesterol type materials used 
in the body, as vitamins, hormones, and digestive 
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juices.”*° This state of sensitivity is defined by 
Cowdry* as a “precancer state.” 

The individual’s internal environment requires 
many raw materials for its stability and adaptation. 
Lack of essential raw materials may play an im- 
portant role in the causation of cancer. Vitamin B 
complex is a good example of an essential raw mate- 
rial, the lack of which may cause alteration in the 
individual’s liver structures (a part of his internal 
environment) and favor the development of cancer.*;*? 

Early stages of Vitamin B deficiencies lead to 
increased activity in the endocrine glands and losses 
of calcium, iodine, and creatine. Together, these 
losses cause muscular weaknesses which are followed 
by atrophy in the liver, thyroid, spleen, pancreas, and 
thymus glands. Low intake of vitamin B complex 
has been found in precancerous and cancerous mouth 
lesions studied at Memorial Hospital, New York 
City." 

Rhoads*? reports that vitamins of the B group, 
obtained from liver or yeast, when fed to laboratory 
test animals at the same time that a carcinogenic 
substance—butter yellow—was administered, protected 
the test animals against cancer. Given butter yellow 
without the protective vitamins, the test animals de- 
veloped cancer of the liver. 

Other reports indicate that the internal environ- 
ment is concerned with other protective nutrients in 
addition to vitamin B complex—that deficiency states 
caused by lack of nutrients may sensitize tissues and 
form cancer growth. Such tissue-protective nutrients 
include proteins, fats, carbohydrates, and minerals.** 
All these elements are linked closely with nervous 
and endocrine functions upon which the individual’s 
entire metabolic mechanism and defense or adaptive 
functions depend. 

Again it is stated that functional changes occur 
in the tissues of the individual’s adaptive systems as 
a result of faulty interaction between his heredity and 
environment. These functional changes can be likened 
to allergic states in which tissue cells have lost for at 
least a short time their normal states of homeostasis. 
Such functional changes have a leading role in cancer 


Disturbances in the individual’s 
metabolic functions related to suboxidation phenomena 
and other disordered states increase the vulnerability 
of his tissue cells to the influence of irritants, re- 
gardless of whether they arise within his body or are 
brought in from the outside. This functional altera- 
tion of tissue cells with disturbances in cellular 
metabolism, fluid balances, and soft tissue pathology 
are potentially reversible upon removal of causes. If 
allowed to continue, such functional changes lead to 
structural alterations in which fibrous tissue elements 
predominate and lead into nonreversible organic 
pathology. 

Among the primary causes of cancer in human 
beings the osteopathic lesion complex, a somatic dis- 
order which is linked intimately with alteration in 
biophysical and biochemical changes in body tissues, 
has an important role. Osteopathic lesion patterns, 
through their related disturbances in the autonomi¢ 
systems of the individual are important conditioning 
factors that favor abnormal tissue changes which 
characterize functional and organic phases of disease. 


Secondary Causes.—The secondary causes of can- 
cer may be found in the internal environment and 
the external environment of the individual. 
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Internal environment: The internal environment 
of the individual may be the source of abnormal 
metabolic products (the result of faulty biophysical 
and biochemical functions in body tissues) which can 
act as irritants and provoke inflammation that ulti- 
mately results in neoplastic growth. Important among 
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Fig. 1. The factors concerned in the etiology of cancer 
may be grouped as: 
Oncogenic 
Family predisposition 
Racial tendency 
Sex predisposition 
Amino acids 
Lactic acids 
Inflammation 
Parasites 
Actinic ray surface reactions 
10. Chemical irritation 
11. Thermic irritation 
12. Cell reproduction stimulation 
13. Endocrine gland hyperactivity and malactivity 
14. Habits (smoking) 
15. Chemicals acting internally 
16. Clothes 
17. Climate 
18. Changes in the nervous system 
19. Changes in the serum surrounding the cancer cells 
20. Changes in metabolism (glucose, etc.) 
21. Removal of the resistance barriers to abnormal growth 
22. Metabolic changes other than glucose metabolism 
23. Changes in the mineral contents of the cells 
24. Changes in the electrolytes of the cell 
25. Abnormal and pernicious variation in the tissue juices 
(lymph) 
26. Changes in the surrounding tissues 
27. Cell membrane disturbances 
28. Change in surface tension of the cells 


(Reproduced from page 55 of “Cancer,” by R. J. Behan, 
C. V. Mosby Co., St. Louis, 1938, by permission of the author 
and the publisher. ) 
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such abnormal tissue substances are those related to 
steroid or lipid chemistry—methylcholanthrene group 
of chemicals, cholesterol substances and their deriva- 
tives, and other abnormal metabolic products. Steroid 
hormones, including those of the gonads, play impor- 
tant roles as secondary or exciting causes of cancer.**-*° 
Abnormal amounts of estrogenic or similar body sub- 
stances, in the absence of adequate protective barriers, 
may be sources of degenerative tissue changes, in- 
cluding those of cancer.***%?7 

A potential carcinogenic substance may be con- 
verted into an actual carcinogen through action on 
that substance by tissues in the body.*® In this way, 
the individual’s internal environment may be respon- 
sible for secondary or exciting causes of cancer. 

External environment: The external environ- 
mental substances which serve as secondary causes 
of cancer act upon body tissues much like those sec- 
ondary causes which originate within the individual 
himself. Both act upon weakened tissues that have 
been conditioned by changes in the internal environ- 
ment, thereby becoming especially sensitized in a 
manner that favors (1) the production of inflamma- 
tion as a reaction to irritation and (2) the formation 
of abnormal cells that can evolve into cancer growth. 


Known carcinogenic substances in the external 
environment which may be considered as secondary 
or exciting in nature may be classed in two basic 
groups: (1) those of known chemical composition 
and (2) substances of unknown nature.**** Among 
the carcinogenic substances listed as being of known 
chemical composition are hydrocarbon derivatives of 
anthracene, benzopyrine, cholanthrene, and phenan- 
threne. Referring to the strong similarity between 
these chemical substances, Maisin is cited as stating 
that it is remarkable that small differences in the 
structural position of a group permits one to obtain 
a carcinogenic substance or a substance that has not 
had this characteristic. Maisin also identifies as car- 
cinogenic nitrogen compounds the derivatives of car- 
bozole, including butter yellow, a dye utilized in food 
industries, which produces cancer of the liver. (Butter 
yellow was referred to above in the discussion of 
the internal environment.) Aniline dyes, such as amber 
yellow used for coloring oil, and the light greens 
have been recognized as being carcinogenic when 
injected into subcutaneous tissues.** 

Carcinogenic substances of unknown composition 
and complex formulas include those present in the 
liver and perhaps products derived from meat. Simple 
substances such as chromium, arsenic, cobalt and 
others are also implicated.2* The latter are basically 
external environmental substances which perhaps un- 
dergo some change when exposed to body tissues, 
which interacting with sensitized tissues provokes in- 
flammation capable of evolving into cancer growths.*® 

Hueper*® states: 

With few exceptions, the causes of cancer thus far dis- 
covered have been found to be of external origin. While 
this by no means permits the conclusion that all cancers are 
of exogenous causation, it does indicate that further research 
may well uncover many more external—and therefore con- 
trollable—cancerigenic agents 

He goes on to say: 

The human being may be exposed to one or more of the 
known or suspected external cancer-producing agents in a 
variety of ways. Medicinal preparations and devices, dietary 
deficiencies, certain habits, and a few of the environmental 
factors, all offer some cancerigenic hazards; but the greatest 
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number of known carcinogens are found in connection with 
man’s occupational activities. 

In review of the pathogenesis of cancer, it can 
be stated that the fundamental cause of cancer is the 
definite systemic aberration of normal biologic proc- 
esses, by which tissues in more or less restricted 
localized areas are rendered susceptible to the irritat- 
ing action of certain substances. The disordered cells 
acquire new activities which change them into cells 
of lower biologic order. Depending upon the environ- 
ment in the altered tissue, the new type of cells may 
die or they may reproduce in sufficient numbers to 
interfere with the economy of that part in relation 
to the whole human organism. In time, these tissue 
cells, which are of lower embryonic developmental 
order, take on the characteristics of malignant tissues. 
Cancer represents the terminal stages of an inflamma- 
tory process with tissue proliferation which eventually 
produces a malignant growth. 


In summary the following ideas are emphasized: 

1. That, in general, the concept of sudden de- 
velopment of cancer can be rejected 

2. That persons with good genetic background 
and good environmental experiences are less likely 
to have cancer than are persons with faulty genetic 
patterns and faulty environmental experiences 

3. That persons with optimum levels of good 
health are less likely to develop cancer as part of the 
total or over-all tendency toward degenerative diseases 
than are individuals with poor health 

4. That individuals with optimum levels of good 
health are less likely to be disturbed and provoked 
into cancer by those substances capable of producing 
cancer than are persons with less than optimum levels 
of health. 

The way to efficient management of cancer for 
prevention and for control seems possible with in- 
formation now at hand, while we continue our search 
in the laboratory and in clinical practice for further 
knowledge and understanding about the causes and 
mechanisms of cancer. 

WHAT CAN BE PROVIDED IN MANAGEMENT OF CANCER 
AS INTERPRETED AND APPLIED THROUGH 
OSTEOPATHIC PHILOSOPHY ? 

As an introduction to this phase of discussion 
let us refer to what writers in another school of 
medical philosophy say about disease in general. Then 
let us consider a management program in the light of 
osteopathic philosophy. 

Dunbar** states: “Disease is a process in the 
total personality, merely manifesting itself in symp- 
toms. It is hydra-headed. If our therapy does not 
go beyond the treatment of symptoms, we find our- 
selves . . . simply cutting off one head after another. 
.. . This applies to those people who have developed 
one sickness after another. . We must think in 
terms of the total disease process.” 

Cohen** offers a similar observation, “Life and 
death seem to have no separate existence in nature ; 
anabolism is unintelligible apart from catabolism. 
Pathology is an integral part of physiology.” 

These observations support osteopathic philoso- 
phy and clinical experience in the management of 
persons afflicted with cancer. 

Programs in the osteopathic management of 
cancer should be directed toward searching out and 
removing fundamental causes of disease. Such action 
leads to: first, prevention; second, correction of body 
states which might be considered precancerous ; third, 
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removal of cancerous lesions; and fourth, helping the 
patient with an incurable cancer to meet the difficulties 
ahead. 


Prevention.—At the level of prevention, measures 
that lead to improving the health of the individual 
today and the health of future generations should be 
considered. The health of the individual should be 
maintained at an optimum so as to establish a high 
level of resistance to disease in general; this includes 
protection of the individual against an adverse en- 
vironment. 

In considering measures for prevention, we must 
again and again remind ourselves that after the indi- 
vidual’s conception nothing can be done to change his 
genetic pattern. Whatever can be done in the manage- 
ment of his condition, especially for prevention of 
disease, including cancer, must be accomplished 
through influence upon the individual and his environ- 
ment as he reacts to external or internal factors. It 
is the way in which the individual’s genetic pattern 
interacts with his environment that determines the 
how, the when, and the why of his diseases, and 
whether or not he will die from cancer. 

Management procedures especially applicable at 
the level of prevention often can be continued through 
all stages of management, even the terminal stages 
where there is little hope of overcoming cancerous 
lesions. Correction of the individual’s biochemical, 
biophysical, and psychic disorders, as part of the pre- 
vention plan, should be carried through all stages of 
management. 

Osteopathic manipulative measures as part of the 
preventive approach can remove, control, or influence 
favorably patterns of internal environmental disorders 
that lead to tissue degeneration and cancer. Careful 
osteopathic manipulative treatment can be an impor- 
tant procedure for directing the individual toward 
good physical and mental habits that favor resistance 
to cancer. Osteopathic manipulative treatment is a 
part of the over-all management program and should 
be planned only after careful evaluation of the patient’s 
problem and his total health state. It should be modi- 
fied in accordance with changes in the individual’s 
total needs. 

Preventive measures include cancer detection 
clinics and other adequate facilities for frequent 
physical examination, all directed toward helping the 
individual to reach and maintain his optimum level 
of health. Such cancer detection clinics should include 
adequate consideration of the individual’s background, 
including family history, cultural background, and 
environmental experiences. Preventive measures should 
include also consideration of the somatic concept of 
disease whereby adequate consideration is given 
to the role of the osteopathic lesion pattern, which 
serves as the channeling mechanism through which 
stresses gain easy accessibility into the body and set 
up disorders of many kinds that can lead ultimately 
to degenerative conditions, including those of cancer. 


Careful history of the individual, physical ex- 
amination, and adequate laboratory tests contribute 
much valuable information toward evaluating the 
patient’s total health state, his needs, and what to 
do to bring his health to its optimum. As _ part 
of an effective preventive program, there should be 
facilities for bringing to the individual, in language 
that is understandable to him, information as to what 
to do about his total health needs. In this regard, the 
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individual should be guided by three basic principles: 
(1) a desire for good health, (2) a faith that he 
may reach it, and (3) a will to carry out necessary 
instruction to the end that the goals desired may be 
reached. With these three principles there can be 
no room for the present rather prevalent concept of 
fear which is linked with, in fact seems almost inter- 
changeable with, the word “cancer” as _ presently 
publicized. 

Together with the detection of body lesions which 
would be a natural outcome of careful examination, 
there should be a removal of those conditions con- 
sidered as precancerous. This should be done with 
a minimal amount of fear and anxiety on the part 
of both the attending physician and the patient. Di- 
rections should be given about what to do to lessen 
the possibility that similar precancerous lesions will 
develop. 

As an important procedure in prevention, there 
should be an early effective and continuous program 
of social and technical controls over cancer-causing 
agents used widely in America’s expanding indus- 
tries.‘7 Known carcinogenic agents should be elimi- 
nated or exposure to them should be reduced to a 
safe level. Safe means of handling carcinogenic agents 
should be provided the industrial worker and the com- 
munity at large. The atmosphere, water, and soil 
should be protected against possible contamination 
with cancer-causing agents. 

In every way possible the industrial worker 
exposed to carcinogenic substances should be pro- 
tected, and he should have frequent health examina- 
tions. Likewise, persons in industrial communities 
where there is possibility of exposure through the 
environment to industrially caused carcinogens should 
receive extensive medical supervision. 

Control._—In addition to correction of conditions 
considered as precancerous, there should also be the 
removal of known cancerous lesions. This may be 
accomplished by surgical, x-ray, radium, isotope, or 
other treatment. With the removal of precancerous or 
cancerous lesions, the individual so assisted should 
be directed in such manner that he can be helped to 
get along with his altered body structures. For ex- 
ample, how often is a middle-aged woman, who has 
undergone a hysterectomy because of a nonmalignant 
tumor, in a self-determined state of inferiority, with 
fears, anxiety, and apprehension which the artificially 
produced menopause has brought on. The patient with 
such a sense of inadequacy needs much careful guid- 
ance, both for herself and the rest of her family. 

Helping the Patient with Incurable Cancer to 
Meet the Tragic Terminal Days.—This phase in man- 
agement, which includes consideration of the family 
as well as the patient, well exemplifies that throughout 
all medical management plans there is need for spirit- 
ual and medical’ guidance to go hand in hand. For the 
individual, every means known to science should be 
used to help meet the tragic terminal days of his 
existence. 

Measures which can be applied at the levels of 
prevention and control frequently have much value 
in this stage of management. Osteopathic manipula- 
tion applied to vital nerve centers frequently can 
relieve pain not relieved by ordinary sedatives. Insofar 
as possible, the cancer patient should be helped to be 
busy, doing something useful for others and for him- 


self. In this way, his personal burden is made lighter. 
(Continued on page 312.) 
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POLITICS OR MEDICINE 


On December 29, 1951, President Truman ap- 
pointed a fifteen man commission to study the “total 
health requirements” of the nation and to report 
within 1 year what should be done about them. The 
bare facts of this piece of news are already well 
known to many of Tire JouRNAL readers, but there 
are certain implications present that merit a review of 
the entire issue. 


The chairman of the health survey is Paul B. 
Magnuson, M.D., former medical director of the 
Veterans Administration, and known opponent of 
the President’s compulsory national health program. 
Soon after his new appointment Dr. Magnuson stated 
that he would continue in opposition to any activation 
of the national health program. 


The other fourteen members of the commission 
include representatives of well-known groups: educa- 
tion and research institutions; farm, labor, and con- 
sumers’ organizations ; and in addition, a farmer-editor, 
a philanthropist, a representative from a nursing or- 
ganization, a dentist, and four physicians. All are 
top-flight people by any standard. No representative 
was named from the osteopathic profession or from 
veterinary medicine. 


Declaring that he “had long been interested in 
safeguarding and improving the health of our people,” 
the President stated that not only the needs of the 
public demand such a survey but also the responsibility 
arising from the additional problems of military se- 
curity, defense production, and the care of veterans. 
He called attention to the problems connected with 
adequate hospitals and hospital beds, the care of the_ 
chronically ill and aged, and the necessity for addi- 
tional fundamental medical research, all of which 
require study. The work of the commission is to 
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study the ways of accomplishing these ends. The first 
meeting has already been held in Washington. 

If the appointment of the commission made news, 
more sensational news was found by the press in the 
position of the American Medical Association which 
immediately issued through its spokesman and presi- 
dent, John W. Cline, a sweeping denunciation. Dr. 
Cline termed the health survey “another flagrant pro- 
posal to play politics with the medical welfare of the 
American people,” saying further that it was nothing 
but a misuse of defense emergency funds designed 
to influence legislation and the outcome of the 1952 
presidential election. 

Aside from the strong criticism of the A.M.A., 
adverse comments from other sources went little fur- 
ther than to consider the survey a planned withdrawal 
from the President’s previous program which had 
been widely denounced by many individuals and groups 
as “socialized medicine.” The sharp and _ persistent 
opposition which greeted the President’s previous 
health programs has been singularly absent in this 
instance. 

Such are the facts revealed by a study of the 
news reports. The fundamental question raised by 
the controversy is not the wisdom of President Tru- 
man’s appointment, or its political implications, but 
whether the action of the American Medical Associa- 
tion in assuming a partisan position on a matter that 
primarily concerns the public health is wise. This 
column is not concerned with the particular position 
which the A.M.A. has assumed—the question is the 
advisability of taking a political stand by an organiza- 
tion whose avowed purpose is to safeguard public 
health. 

As with the military, medicine has not been mixed 
with politics in America until late. Recently medical 
organizations on a local level have been exerting 
political pressures. A noteworthy example was an 
organization of doctors of upstate New York that 
took a definite political stand in the recent senatorial 
election. Evidence is accumulating that the doctor's 
reputation and influence in an organized form is being 
heavily counted on by political partisans throughout 
the nation. Is the position of the A.M.A. in this most 
recent pronouncement an opening gun for 1952? 

The real question therefore in this specific issue 
is whether the historic position of the medical profes- 
sion to stay out of practical politics is to be reversed? 
It would seem to be no question whatsoever to the 
top officialdom of the A.M.A. Yet the position of 
medicine in matters of public health has never been 
equivocal regardless of politics. While it is true 
that the position has been reflected through the indi- 
vidual doctor, it has added up to the straightforward 
fact that above everything else the whole community 
knew that their doctors placed their community's 
health needs first. To the doctor it was not important 
whether his patient was a Mayflower descendent or 
first generation American. Neither religion nor poli- 
tics, race or color, bank standing or lack of it really 
counted. Only one thing was uppermost in his mind, 
the service of medicine to those who needed it. 
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Perhaps this known concern of the physician 
handed down from generation to generation, has been 
the one thing which has made the doctor's standing 
in any community an enviable and most influential one. 
But for the first time in our history, the doctor’s 
politics are showing, or rather, his organization is 
attempting to show them for him. Through his organi- 
zations locally, and now nationally, the doctor is 
becoming involved in practical politics. Could it be 
that this age-old patient-physician relationship is to be 
subverted to political ends as it was recently in upstate 
New York? Is the individual doctor to have his 
enviable position in his own community exchanged 
for political pottage ? The ends of medical organization 
have been to fight for better medical service. A na- 
tionally known columnist of high standing asks if an 
outright political position by doctors’ organizations 
could not be “bad medicine ?” 


The American Osteopathic Association was or- 
ganized with the forthright purpose of promoting “the 
public health.” Its organization has moved consistently 
toward that goal, thrusting aside all temptations to 
make that purpose a secondary one. Its doctors as 
individuals and as members of organizations will do 
well to reexamine this historic position. Already 
evidence is accumulating that as individuals they are 
being asked to break with that stand in an attempt to 
use them for political purposes. For the present the 
American Osteopathic Association sees no reason to 
depart from its often reiterated stand—to place its 
healing objectives at the disposal of any and all to 
whom it can be of service within the limits of those 
objectives. There is no apparent reason to believe 
that the welfare of the nation will be better served by 
a break with that historic tradition. 


DIET AND ATHEROSCLEROSIS 


A review of the scientific literature on athero- 
sclerosis was recently made in this column’ pointing 
out that its significance to the clinician lies in the 
degree to which atherosclerosis might be controlled. 
It was emphasized that at present the only method 
that could be considered of possible value is dietary 
in nature, 


A volume has recently been published which in- 
forms both doctors and patients what constitutes a 
low fat, low cholesterol diet and how it should be 
prepared. The book is reviewed elsewhere in this issue.* 

Although atherosclerosis is a disease in which 
cholesterol metabolism specifically is disturbed, it must 
be emphasized that restriction of cholesterol ingestion 
is not in itself sufficient. Dietary restriction of the total 
fat intake needs to be extreme because reabsorption 
of cholesterol in the intestine occurs in the presence 
of bile, and the high fat intake characteristic of the 
American diet results in a high secretion of bile, with 
an inevitable high cholesterol blood serum. If an 
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attempt is made to control the atherosclerotic process 
by a low cholesterol, low fat diet it means a radical 
alteration in the eating habits of the individual to a 
degree not ordinarily comprehended by the patient's 
physician. It is for this reason, among others, that 
many writers question the practicability of dietary 
control of this phase of the aging process. 

As a people one third of the calories in our food 
intake comes from fat. World-wide, fat content of 
the diet appears to rise with the standard of living. 
The Chinese peasants are able to wage modern warfare 
on little more than a handful of rice a day, and India 
is rebuilding a nation on but littke more for her vast 
population. Americans add to their already abundant 
diet, butter, cheese, cream, and gravies. The average 
amount of food consumed per individual in the United 
States is 3,250 calories a day, although authorities esti- 
mate it should average 2,500." The added 750 calories 
are largely from our excess fat consumption. Our diet 
is high fat, high cholesterol in type and the result is 
that we are becoming an obese people, particularly in 
middle life. of middle 
age and Americans are dying in increasing numbers at 
that time of life. The relationship between obesity 
and increased mortality from atherosclerosis is re- 
flected in the statistical studies of insurance companies. 
Even if a high fat intake had no known relationship 
to the development of atherosclerosis, a case could be 
made for the low fat diet as more significant in in- 
creasing average life expectancy than the conquest of 
infantile paralysis, tuberculosis, and cancer, the diseases 
which laymen are taught most to fear. 


Atherosclerosis is a disease 


But the low fat, low cholesterol diet is not a simple 
undertaking either for the doctor to prescribe or for 
the patient to undertake. Prescribing and devising 
such a diet are scientific procedures far beyond the 
knowledge of the average doctor and the training of 
the average dietician. The only adequate single source 
of necessary information now available is the text 
under review.' 

. A low fat, low cholesterol diet is highly resirictive. 
Cholesterol is present in practically all foods from ani- 
mal sources so that many of the common foods are 
largely excluded. So far as cholesterol alone is con- 
cerned one may use vegetable products, but a low fat 
diet must take into account the invisible fat present 
in lean meat, fish, and fowl, as well as the fat found 
in vegetables and vegetable oils. 

The dietary problem becomes one of designing an 
enjoyable diet with adequate proteins, vitamins, and 
minerals, and the necessary fat largely derived from 
vegetable sources. The diet must meet the National 
Research Council’s recommendations. 

Such a diet is a long-term problem—once pre- 
scribed it is for the patient’s life span. Not only must 
it be scientifically planned, but it must be pleasing or 
few patients will have the courage to carry it out. As 
with the diabetic, it becomes for the patient a matter 
of education, so that the atherosclerotic, or the indi- 
vidual potentially so, must know relatively as much 
about his disease as far as its management is concerned 
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as does his doctor. A guide must be placed in the 
hands of the intelligent patient and his family. And 
only the far-seeing and strong-minded individual can 
be expected to stay on such a program. The reward 
could be a useful prolongation of the individual’s life. 
It cannot be said that so far as a low fat, low 
cholesterol diet and atherosclerosis are concerned that 
it has been either scientifically proved, or clinically 
established beyond doubt, that the process can be 
controlled. The scientists who write the introduction 
to “The Low Fat, Low Cholesterol Diet” merely state 
that the accumulated evidence suggests that such a 
diet may be beneficial to those individuals who are 
susceptible to or who already have this disease. 
Scientific research hereby presents a_ challenge 
to the clinician, and some degree of hope to the 
sufferer, that working together on this program they 
might produce a preventive medium far more salutary 
in its effect than many much more spectacular projects 
that are engaging the attention of medicine today. 


AUDRAIN COUNTY HOSPITAL CASE 
The Supreme Court of Missouri on January 14, 
1952, rendered a decision denying that it possessed 
jurisdiction of the appeal of the Audrain County 


NOTES AND COMMENTS 305 


Hospital case and ordered the case crausferred to the 
St. Louis Court of Appeals. This case involved the 
appeal of the Board of Trustees of the Audrain 
County Hospital, the Missouri State Medical Asso- 
ciation, and individual doctors of medicine practicing 
in Audrain County from the judgment of the Circuit 
Court of Audrain County issued in December, 1950, 
which held that osteopathic physicians and surgeons 
licensed in Missouri could practice in the county hos- 
pital and were by law under the Osteopathic Practice 
Act of Missouri permitted to use in their practice, 
in addition to manipulation, drugs and operative sur- 
gery with instruments. The Supreme Court decision 
denied that the parties to the appeal had raised before 
it properly any constitutional questions; hence, the 
right of a direct appeal from the Circuit Court to the 
Supreme Court was not established. Regarding the 
constitutional question invoked by the medical defend- 
ants concerning the Osteopathic Act of 1897, the court 
said that it was unable to see where the medical de- 
fendants were directly affected by that Act. The 
medical defendants were, therefore, not in a position 
to raise the question of its constitutionality. 

The decision in full is published in the columns 
of the Bureau of Public Education on Health in this 
issue of THe JouRNAL. 

Mitrox Mckay 


Notes and Comments 


An artificial heart and lung to tide over circulation 
of blood in patients undergoing critical heart and gen- 
eral chest surgery, is a possibility within the year. 
Claude Beck, M.D., Professor of Cardiovascular Sur- 
gery at Western Reserve University, rates the per- 
fection of such an instrument to be one of the most 
significant contributions to medicine in recent years. 

x * * 

A National survey to determine the prevalence of 
congenital malformations among the children of phy- 
sicians, laboratory aides, and others who are constantly 
exposed to radiation through their work in x-ray will 
be made through a grant by the Public Health Service. 
The survey will take in 4,000 radiologists in the United 
States to determine whether and how radiation causes 
important hereditary changes in a period of one or 
two generations. It may throw some light on radia- 
tion effects resulting from atomic warfare; it may 
reveal whether our current protective measures for 
workers in radiological laboratories are adequate. A 
control series of 4,000 nonexposed physicians will be 
surveyed, It is an important study. 

A report was recently released by the Veterans 
Administration in which its chief, A. B. C. Knudson, 
M.D., termed chronic illness the number one problem 
in the VA. He estimated the total number of chroni- 
cally ill and handicapped in this country at 23,000,000, 
and constantly growing. Greatest need, said Dr. 


Knudson, is for physicians trained in Physical Medi- 
cine and Rehabilitation. 
* 

Aging is a new publication of the Federal Security 
Agency of great value to every physician. It is dis- 
tributed without charge. Write the Office of Publi- 
cations and Reports, Room 4527, Washington, D. C., 
to be put on the regular mailing list. 

* * 

New drugs used in the treatment of tuberculosis 
will be evaluated by more than a dozen of the grants 
made recently by the National Institutes of Health to 
nonfederal medical scientists. Because tuberculosis 
tends to relapse, several investigators will observe for 
a period of years those patients who have recently 
responded to chemotherapy. Tuberculosis is still the 
chief cause of death among the age group from 15 
to 35 in the United States, and is one of the chief 
causes of death of children throughout the world. 

The American Heart Association, 1775 Broad- 
way, New York 19, New York, has recently issued 
a statement entitled “Recommendation for Human 
Blood Pressure Determination by Sphygmomenome- 
ters,” which should be carefully read by all osteopathic 
physicians. The statement also appeared in the Octo- 
ber 13, 1951, issue of The Journal of the American 
Medical Association, The American Heart Association 
has been most cooperative with the osteopathic pro- 
fession and deserves our support in every way. 
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Latest disease entity is “cat-scratch fever” which 
was discussed in recent issues of the 1.04. Archives 
of Internal Medicine and the New England Journal 
of Medicine, which also reviewed the literature on the 
numerous cat-borne diseases. 

* 


“Immunization Information for Internationa! 
Travel,” 1951 edition, published by the Federal Se- 
curity Agency, Public Health Service, Washington 25. 
D. C., is a valuable booklet for physicians who need 
information about such immunization. 

* 

Few doctors have time or opportunity to know 
of the widespread service of the Public Health Ageney. 
It is one of the most important undertakings in our 
nation. Appropriations by Congress for the current 
fiscal year reveal the amplitude of its service—Tuber- 
culosis control: Through states and localities for case 
finding and treatment and to develop improved meth- 
ods of detection, diagnosis, and technics, an appro- 
priation of $8,745,000. Hospital construction: The 
Hill-Burton program (plan under which the Kirks- 
ville Hospital was built) has an appropriation of 
$182,500,000. Heart research and control: $10,090.000 
for heart disease and research. Mental health pro- 
gram: For development of improved methods for 
prevention, detection, diagnosis and treatment for 
mental illness, $10,518,987. Cancer research and con- 
trol: $19,500,000. The National Institutes of Health 
are the medical and scientific bureaus of the Public 
Health Service. Their activities cover wide fields in 
medicine. Grants to our osteopathic colleges for teach- 
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ing come under the auspices of these Institutes. Their 
appropriation for the current fiscal year is $15,500,000. 
This general breakdown represents less than half of 
the major appropriations voted under the Public 
Health Agency. Physicians should know that the goal 
of this agency is for the general protection and im- 
provement of public health. It is advisable that osteo- 
pathic medicine as a school of practice be prepared 
to cooperate with the federal government on every 
level related to the public health. The first step in 
possible cooperation is an informed profession. 

A “Manual for Medical Examiners of the Vet- 
erans Administration” is now available from the 
United States Government Printing Office, Washing- 
ton 25, D. C., by sending 25 cents to the Superin- 
tendent of Documents. It is a guide for making and 
reporting medical examinations, primarily for dis- 
ability rating for compensation and pension purposes. 
It may also be used in the examination of applicants 
for life insurance and insurance disability benefits. 
All osteopathic physicians are eligible to perform such 
examinations. This manual may prove to be a very 
useful means of expediting and improving reports. 

Physicians who occasionally treat cases of syphilis 
should send for the December, 1951, issue of The 
Journal of Venereal Disease Information. There is a 
valuable series of original articles on the evaluation 
of antisyphilitic therapy, with a detailed plan of treat- 
ment presented. It is for sale by the Superintendent 
of Documents, U. S. Government Printing Office, at 
15 cents. It is a valuable study. 
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Chairman 
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JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Mich. 
AUDRAIN COUNTY HOSPITAL CASE 

On January 14, 1952, the Supreme Court of Missouri 
rendered the decision set out in full below which denied that 
it possessed jurisdiction of the appeal of the Board of Trustees 
of the Audrain County Hospital, the Missouri State Medical 
Association, and individual doctors of medicine from the 
judgment of the Circuit Court of Audrain County and ordered 
the case transferred to the intermediate St. Louis Court of 
Appeals. The judgment of the trial court appealed from had 
decreed that osteopathic physicians and surgeons licensed in 
Misseuri had the right to practice in the Audrain County 
Hospital and to use in their practice, in treating diseases of 
the human body, drugs or medicinal preparations and to per- 
form operative surgery with instruments. Specifically, the 
trial court had held that: 

Osteopathy, as taught and practiced at the American School of 
Osteopathy, is a system, method or science of treating diseases of 
the human body which at all times during and since 1897 has included 
as an integral part thereof all of the following supportive or thera- 
peutic agents: 

(1) Manipulative therapy. 

(2) Drugs (or medical preparations). 

(3) Operative surgery with instruments. 

The Findings of Fact and Conclusions of Law of the Circuit 
Court of Audrain County were printed at page 202, JouRNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, January, 1951, 
and the judgment of the court at page 314, JoURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, February, 1951. 

The Supreme Court of Missouri denied jurisdiction of the 
case which had been appealed directly from the trial court 


because no constitutional issue, it said, was properly before it. 
In the absence of a constitutional question, the appeal should 
have been to the intermediate appellate court rather than the 
Supreme Court. 


On January 24, 1952, the appellant Missouri State Medical 
Association and the individual doctors of medicine filed a 
motion for a rehearing with the Clerk of the Supreme Court 
requesting that the Supreme Court reconsider its decision and 
assume jurisdiction of the appeal. The Board of Trustees of 
Audrain County Hospital are not a party to the motion. The 
transfer of the case to the St. Louis Court of Appeals will be 
delayed until the Supreme Court has disposed of the motion. 


IN THE SUPREME COURT OF MISSOURI 
EN BANC 
SEPTEMBER SESSION, 1951 


Cc. SF M. CLAY, CHARLES A. 
SMITH, W. G. .STALEY and W. B. WATERS, 
Constituting the Board of Trustees of the Audrain 
County Hospital, 

Appellants, 

vs. No. 42,459* 

J. FRANK JOLLEY, F. KALLENBACH, C. L. 
GARCIA, FRED GRIFFIN, MARRY F. O'BRIEN, 
HOWARD F. JOSLYN, R.  S.. WILLIAMS, 
THOMAS L. DWYER, H. J. ECTOR, P. E. COIL, 
J. F. HARRISON, W. K. McCALL, R. LEE 
ALFORD, W. W. BIAND, S. C. ADAMS, ERNEST 
S. GANTT and MISSOURI STATE MEDICAL 
ASSOCIATION, 

Appellants, 


=! VAN WYNGARDEN, HELEN A. RO 
WEDER, JOHN A. OWENS, J. H. DOUGHERTY 
R. L. MARSHALL, R. B. BAISE and MISSOU “i 


and 
H. I. NESHEIM, K. D. SWAN, H. A. wn ROH) 
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Respondents. 
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The trustees of the Audrain County Hospital filed this declaratory 
action in the circuit court of Audrain County to determine the validity 
of a rule passed by that board on February 27, 1940, whereby osteo- 
paths were excluded from practicing in that hospital. The defendants 
were medical physicians of that county and the State Medical Asso- 
ciation, and the osteopathic physicians of that county and the Missouri 
Osteopathic Association. The trial court found that the rule passed 
by the board was illegal and that the osteopathic physicians were entitled 
to practice in the Audrain County Hospital. Both the board of trustees 
and the defendant medical physicians appealed from that judgment. 

This hospital was organized and exists under and by virtue of 
sections 205.160 to 205.370, RSMo 1949. Section 205.300 reads: 

“1, In the management of such public hospital no discrimination 
shall be made against practitioners of any school of medicine recognized 
by the laws of Missouri, and all such legal practitioners shall have 
equal privileges in treating patients in said hospital. 

“2. The patient shall have the absolute right to employ at his 
or her own expense his or her own physician, and when acting for any 
patient in such hospital the physician employed by such patient shall 
iave exclusive charge of the care and treatment of such patient, and 
nurses therein shall as to such patient be subject to the directions of 
such physician; subject always to such general rules and regulations 
is shall be established by the board of trustees under the provisions 
of sections 205.160 to 205.340." 

The ultimate question to be decided is: Does the rule of February 

1940, excluding osteopaths from practicing in the Audrain County 
Hospital, contravene the provisions of the above quoted statute? 

The osteopathic defendants contend that the rule in question is 
llegal because they are practitioners of a “school of medicine recog 
rized by the iaws of Missouri.” On the other hand, the medical de- 
endants, who are allopathic physicians, contend that when section 
05.300 was originally enacted in 1917 there were five homeopathic 
medical schools and two eclectic medical schools in Missouri and, 
therefore, that only the allopathic, homeopathic and eclectic schools 
of medicine come within the terms of section 205.300, supra. None of 
the parties question the right of the medical defendants to practice in 
the hospital. 

The medical defendants, in their pleadings and in their brief, 
contend that this court has jurisdiction of this appeal because section 
337.010, RSMo 1949, is unconstitutional. That section reads: 

“The system, method or science of treating diseases of the human 
hedy, commonly known as osteopathy, and as taught and practiced 
by the American School of osteopathy of Kirksville, Missouri, is hereby 
declared not to be the practice of medicine and surgery within the 
meaning of chapter 334, RSMo 1949 and not subject to the provisions 
of said chapter.” 

Tie medical defendants contend that the above section violates 
irticle III, section 1 of our 1945 Constitution because it is an unlawful 
delegation of legislative power to the Kirksville school. That section 
reads: 

“The legislative power shall be vested in a senate and house of 
representatives to be styled ‘The General Assembly of the State of 
Missouri.’ 

In their brief these medical defendants say that “the trial court 
should have declared said section 337.010 void and unconstitutional, 
insofar as it defines Osteopathy to be the method of ‘treating diseases 
of the human body .. . as taught and practiced by the American 
School of Osteopathy of Kirksville, Missouri.’ 

“Such declaration should be made in this court, and when done, 
it leaves the issues to be determined upon what was commonly known 
as Osteopathy in 1897 (the year this statute was originally enacted).” 

As previously stated, no one questions the right of the medical 
defendants to practice in this hospital; in fact, the medical defendants 
inferentially concede they do not have the exclusive right to practice 
in this hospital because they say the hospital act of 1917 permits 
homeopathic and eclectic physicians to practice in county hospitals. 
These county hospitals are erected and maintained by taxes and are 
primarily for the benefit of the sick and injured of the county in 
which they are located. 

We are unable to see where these medical defendants are directly 
affected by the Osteopathic Act of 1897. 

In the case of Citizens Mut. Fire & Lightning Ins. Soc. v. 
Schoen, 93 S.W. 2d 669, 1.c. 670, we said: 

“And, it appears to be well settled in this state that before one 
may raise a constitutional issue his constitutional rights must be 
directly affected. State ex rel. v. McIntosh, 205 Mo. 589, 602 et seq., 
103 S.W. 1078, 1082, stating: ‘The sum of the matter is, not that his 
neighbor is hurt, but that a litigant himself must be hurt by the 
unconstitutional exercise of power before he may vex the judicial ear 
with complaints.’ State v. Kramer (Mo.Sup.) 222 S.W. 822, 824 (5); 
in re Tartar, 278 Mo. 356, 364, 213 S.W. 94, 96(2); Stouffer v. 
Crawford (Mo.Sup.) 248 S.W. 581, 585(4), citing cases; State v. 
Williams (Mo.App.) 266 S.W. 484, 486(1).” 

In the case of State ex rel. Police Department System of City 
of St. Louis v. Murphy, 358 Mo. 854, 224 S.W. 2d 68, Le., 71, we 
said: 

“The rule is well settled that a person may not urge the uncon- 
stitutionality of a statute in the absence of showing injury. A person 
may question the constitutionality of a statute only when it is applied 
to his disadvantage.” 

In the case of Kingshighway Presbyterian Church v. Sun Realty 
Co., 324 Mo. 510, 24 S.W. 2d 108, Le. 111, we said: 

“Litigants will not be permitted to attack the constitutionality of 
a statute or ordinance which does not impinge upon their existing 
vested rights. The ordinance, if retroactive, would not disturb any 
vested right of defendant, because on the effective date of the ordi- 
nance it had no vested right to either build or operate the filling 
station at the place in question, and for that reason is not in a position 
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to challenge the constitutionality of the ordinance on the ground that 
it invades vested rights. Ordelheide v. Modern Brotherhood, 226 Mo. 
203, 125 S.W. 1105, 32 L.R.A. (N.S.) 965; Greene County v. Lydy, 
263 Mo. 77, 98, 172 S.W. 376, Ann. Cas. 19170, 274; Gould v. 
Railroad, 315 Mo. 713, 730, 290 S.W. 135. Statutes or ordinances 
are assumed to be valid until some one whose rights are injuriously 
affected complains. Ordelheide v. Modern Brotherhood, supra, 209, 210 
of 226 Mo., 125 S.W. 1105, 32 L.R.A. (N.S.) 965. Since defendant 
is not in a position to raise the constitutionality of the ordinance, it 
is the same as if not raised at all.” 

In the case of Sheehan vy. First National Bank in St. Louis, 346 
Mo. 227, 140 S.W. 2d 1, 1.c.4, we said: 

“It is sufficient to say that, if plaintiff (a public administrator) 
does in fact raise any constitutional questions, by these allegations of 
his petition, see State ex rel. Volker v. Kirby, Mo. Sup., 136 S.W. 
2d 319, the facts stated show that he is in no position to do so. This 
is because he was only indirectly affected by the future operation of 
Sec. 273, and never had any vested rights in the property of this 
estate or to administer upon it. His authority to ever do so, in any 
case, came from the Legislature, which created his office; and the 
Legislature could certainly change it or take it away, in whole or 
in part, as to future estates or rights coming into existence after it 
did so. See Citizens Mut. Fire & Lightning Ins. Soc. v. Schoen, 
Mo. Sup., 93 S.W. 2d 669; State ex rel. Equality Sav. & Bldg., Assn. 
Srown, 334 Mo. 781, 68 S.W. 2d 55, and cases cited; Kingshighway 
Presbyterian Church vy. Sun Realty Co., 324 Mo. 510, 24 S.W. 2d 108; 
State ex rel. Missouri State Board of Agriculture v. Woods, 317 Mo 
403, 296 S.W. 381; and the many other cases cited in 7 Mo, Digest 
Constitutional Law, pp. 254-257, key 42. The enactment of Sec. 273 
was such a change as to plaintiff's authority by limiting the situations 
in which it could be exercised. 


- 


“Likewise, as shown by these authorities, plaintiff cannot raise 
objections, based upon violation of the Constitutional provision for 
uniform procedure in probate courts (Sec. 35, Art. 6, Const. of Mo.) 
on the ground that this adversely affects the interests of resident 
creditors, because he is not a creditor and is not direct affected by 
the provisions, of Sec. 273, with regard to creditors. Neither could 
he be heard to complain as to the effects of this section upon the 
collection of city, school or state taxes on the property of this estate, 
or the estate of other nonresident decedents, since he is neither a tax 
collector nor charged with any duties with regard t Hiecting these 
taxes. Sec. 273 puts the burden upon the foreign representative of the 
estate to make a showing ‘satisfying such probate court (not the public 
administrator) that all amounts due to this state on account of taxes 
have been paid.’ It is, therefore, immaterial so far as plaintiff’s 
rights are concerned where the situs of this property is for purposes 
of taxation.” (Italics ours.) 

In our very recent case of State of Missouri, at the relation of 
the State Board of Mediation v. Elmer L. Pigg, Comptroller of the 
State of Missouri, No. 42,660 (not yet published), we said: 

“In considering the alleged unconstitutionality of Chapter 295, it 
must be remembered that, ‘only such persons as are in some way 
prejudiced by an unconstitutional law can complain of it.’ State v. 
Seebold, 192 Mo. 720, 731, 91 S.W. 491; State ex. rel. Wiles v. 
Williams, 232 Mo. 56, 64-71, 133 S.W. 1, and cases cited. ‘Ordinarily 
a public officer may not question the constitutionality of a statute as 
a defense to mandamus to compel him to perform a ministerial duty.’ 
State ex rel. S. S. Kresge Co. v. Howard, 357 Mo. 302, 208, S.W.(2d) 
247, 249. The reason being that he has no greater interest than that 
of any other citizen in the constitutional questions which he invokes. 
State ex rel. Wiles v. Williams, supra, 232 Mo. 56, 64, 133 S.W. 1; 
State ex rel. Thompson v. Jones, 328 Mo. 267, 41 S.W. (2d) 393, 396.” 

We are unable to see where the medical defendants are directly 
affected by the Osteopathic Act of 1897. They have no greater interest 
than other citizens in the constitutional questions these defendants 
invoke. Since these defendants are not in a position to raise the 
question of the constitutionality of this statute, it is the same as if 
not raised at all and, of course, would not give this court jurisdiction 
of this appeal. 

The board of trustees say that this court has jurisdiction of this 
appeal because the osteopathic defendants raise a constitutional question 
in their first amended answer. This is true and it is as follows: 

“ . . that if said rule now in force in said Audrain County 
Hospital, excluding all osteopathic physicians and surgeons and their 
patients from said hospital, is continued, public money would be 
devoted to private use and thus would be violative of Article 3, Section 
40 and Subsection 28 of the Constitution of the State of Missouri, 
adopted in the year, 1945, and also would be violative of Article 6 
of Section 23 of the Constitution of the State of Missouri adopted in 
1945 by reason of the fact that the osteopathic physicians and surgeons 
and their patients would be excluded from said hospital and thus a 
grant of pubhe money would be made to a favored class.” 

However, the osteopathic defendants as respondents did not appeal 
from any ruling of the trial court; no such issue is now made in any 
brief in this case. If a constitutional question is timely raised in the 
trial court but is not briefed, this court will deem such question 
abandoned. Bankers’ Mortgage Co. v. Lessley, 31 S.W. 2d 1055, Le. 
1058. In ruling that case we quoted with approval the following from 
Brown v. MK&T Ry. Co., 175 Mo. 185, 188, 74 S.W. 973, 974: 

“But in order that the case can involve a constitutional question, 
the protection of the Constitution must be timely and properly invoked 
in the trial court, and that protection must have been denied to the 
party invoking it by that court, and such party must have been the 
losing party in the trial court, and proper exception saved to the ruling 
of the trial court.”’ (Italics ours.) 

Under these circumstances, the constitutional question raised by 
the osteopathic defendants does not vest jurisdiction in this court. 
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The board of trustees say in their brief that “the constitutionality 
of Section 205.300 RSMo as interpreted by plaintiff-appellants is 
involved.” We do not believe any such question is directly raised in 
this record. However, if it is, that does not give this court juris- 
diction because a statement that a statute is unconstitutional if given 
an alleged construction is insufficient to raise a constitutional question. 
Commercial Bank of Jamesport v. Songer, 62 S.W. 2d 903. 

In the case of Bealmer v. Hartford Fire Ins. Co., 281 Mo. 495, 
220 S.W. 954, Lc. 957, we said: 

“It thus appears that it is not the validity of the statute but the 
validity of the trial court's construction of the statute, which is attacked 
on the grounds of unconstitutionality. Granting (without deciding) 
that the trial court’s construction was wrong, and granting (also without 
deciding) that, as thus wrongly construed, that section would be un- 
constitutional, does that state of affairs so introduce a constitutional 
question into this case as to bestow ,upon this court a jurisdiction 
which it would not otherwise have? We do not think so. We have 
decided many times that it does not.” 

We hold this alleged ground of jurisdiction is without merit. 

The board of trustees contend we have jurisdiction of this appeal 
because “the Audrain hospital, a political subdivision of the State of 
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Missouri, as such, is a party.” In the case of John O’Brien Boiler 
Works Co. v. Third National Bank of St. Louis, 282 Mo. 670, 222 S. 
W. 788, lc. 789, we said: 

“It cannot be said with any degree of reason that a state hospital 
is in any sense a political subdivision of the state, nor that its 
managers are state officers. They are appointive administrative officials, 
clothed with such limited power, both as to its nature and extent, as 
is defined under article 6 of chapter 19, R.S. 1909. Moreover, they 
did not seek and were not granted leave to intervene as individuals, 
but in their quasi corporate capacity as a board. Thus appearing, a 
review of the claim made involves no jurisdiction of this court.” 

If State Hospital No. 1 is not a_ political subdivision, it must 
follow that the Audrain County Hospital is not a political subdivision 
of the state. 

From what we have said, it follows that we are without juris- 
diction of this appeal and it should be transferred to the St. Louis 
Court of Appeals. It is so ordered. 

Ernest M. Tipton, Judge. 
All concur except 
Hollingsworth, J., 
Not sitting. 


COMMITTEE ON CHRISTMAS SEALS 
STEPHEN M. PUGH, D.O. 
Chairman 
Everett, Wash. 


THE 1951 SEAL CAMPAIGN 

True to its 20-year precedent, the 1951 Christmas seal 
campaign is setting another record. Its returns are again 
exceeding those of previous years. Once more the profession, 
the Auxiliary, and the public are showing generous faith in 
osteopathic causes. Once more the Central Office staff, par- 
ticularly the Treasurer's staff, has done an excellent admin- 
istrative job. 

Truth would not be served, however, if the campaign 
were to be called an unqualified success. It is falling short 
on two counts: its returns are not commensurate with the 
needs it now supplies, and its professional participation is 
something less than total. 

Three years ago the Student Loan Fund began sharing 
its seal returns with the Research Fund. Consequently, for 
the last 3 years, the tempo of the campaign has been stepped 
up. Particularly was this so this year. Both the publicity, 
so generously given by the members of the Association of 
Osteopathic Publications, and the direct-mail material stressed 
the need of greater returns. But the returns, though they 
were greater, were not proportionately so. 

The explanation may lie in the inevitable lag between 
planning and execution. Those close to the pulse of osteo- 


pathic development realize how completely the continued 
development of the profession is tied in with the development 
of the research program. They see the seal campaign as a 
way to pay for that development. But it may well be that 
the doctor in the field has not yet seen this. It may he that 
the Committee has failed to get it across to him. Or it may 
be that all he needs is more time. 

The second Committee concern lies in the realization that 
fewer than one-fourth of the members of the profession give 
to the seal campaign. Where are the remaining three-fourths, 
who will share equally in research benefits? Has the Com- 
mittee failed in reaching these people? Or do they, too, need 
time only? 

However, in spite of these things, the 1951 campaign will 
go into seal history as the best yet, and the gratitude of the 
Committee goes to those who helped to make it so. Also, 
there is another year ahead. And that is always the best year! 

x * * 


There is still time to contribute to this year’s campaign. 
In fact, there is always time, because while the campaign may 
be seasonal, its causes are not. Contributions are always 
in order. 


Department of Public Relations 
CHESTER_D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


PRESIDENT’S COMMISSION ON THE HEALTH NEEDS 
OF THE NATION 


In his January 9, 1952, message to Congress on the state 
of the Union, President Truman said: 

I have set up an impartial Commission to make a thorough study 
of the Nation’s health needs. One of the things this Commission is 
looking into is how to bring the cost of modern medical care within 
the reach of all our people. I have repeatedly recommended national 
health insurance as the best way to do this. So far as I know, it is 
still the best way. If there are any better answers, I hope this 
Commission will find them. But of one thing I am sure: Something 
must be done—and be done soon. 


The President’s message further stated: 

We urgently need to train more doctors and other health personnel, 
through aid to medical education. We also urgently need to expand 
the basic public-health services in our home communities—especially 
in defense areas. The Congress should go ahead with these two 
measures immediately. 

‘ The statement announcing and the Executive Order 
creating the President's Commission on the Health Needs of 
the Nation, both dated December 29, 1951, read as follows: 

STATEMENT BY THE PRESIDENT 


I have today signed an Executive Order creating the President's 
Commission on the Health Needs of the Nation. 


The Commission has one major objective. During this crucial 
period in our country’s history it will make a critical study of our 
total health requirements, both immediate and long-term, and_ will 
recommend courses of action to meet these needs. 

I have long been interested in safeguarding and improving the 
health of our people. The provision of adequate health care for all of 
our population must be a matter of national, as well as local, concern. 
It is particularly important that in this day of world crisis we should 
seek to limit the drain upon our strength through illness and death. 

We have made progress in our attack upon health problems 
through such measures as aid for hospital construction, medical research, 
and maternal, child health and crippled children’s services. And we 
are making every effort for the most effective utilization of available 
health resources during this emergency. The Health Resources Advisory 
Committee in the Office of Defense Mobilization, the Inter-Agency 
Health Council, and the Armed Forces Medical Policy Council, in 
cooperation with other Federal, State, and local agencies and our 
civilian health professions, are doing a good job in coordinating 
programs so that mobilization needs may be met without endangering 
the health services which are vital to our civilian population. 

We still have a long way to go, however, before we can hope to 
provide for the health needs of our people on both an immediate and 
long-time basis. Many vital problems remain unanswered, such as 
insuring an adequate supply of physicians, dentists, nurses and allied 
personnel; developing local public health units throughout the Nation; 
making more hospitals and hospital beds available where needed; 
stepping yp the tempo of fundamental medical research; meeting the 
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needs of the chronically ill and aged; and providing adequate diag- 
nostic, rehabilitative, and other kealth services to all income groups. 

I have repeatedly endorsed programs to solve these problems. Our 
attempts to take constructive action on these issues have met enthusi- 
astic support from some quarters and bitter opposition from others. 
As a result, our people are confused about the proper course of action 
on subjects so vitally important to their welfare. On a number of 
occasions I have stated that I would be happy to consider suggestions 
which were better than the measures I have endorsed to bring the 
continuing achievements of medical progress to all our people. But 
such counter-proposals have not been forthcoming. 

I have, therefore, established the President’s Commission on the 
Health Needs of the Nation to study the facts and to present its 
recommendations for safeguarding and improving the health of the 
Nation. Since we need the advice of all viewpoints, the Commission 
contains both professional and lay members. It will make a searching 
inquiry into the facts and give us the benefit of objective and con- 
structive thinking on these problems which are of vital concern to 
every American. 

The Commission is authorized to present interim reports on its 
findings, so that we shall have the benefit of its timely studies within 
the next twelve months. To aid in its deliberations within this period, 
the Commission will have available a number of studies in the health 
field of governmental agencies, Congressional committees, and other 
public and private groups. Moreover, I have asked the Commission 
to give its immediate attention to an evaluation of the most recent 
information on subjects currently pending before the Congress and 
requiring consideration in the next session, such as aid to medical 
edutation and aid to local public health units. 

We must dedicate ourselves to the continuing search for what 
is best for the nation in solving our health problems. IT am _ certain 
that the President’s Commission on the Health Needs of the Nation 
will make an invaluable contribution toward preserving one of our 
most precious assets, the health of all of our people 


EXECUTIVE ORDER 10317, ESTABLISHING THE PRESIDENT’S 
COMMISSION ON THE HEALTH NEEDS OF THE NATION 


WHEREAS our Nation's strength is directly dependent upon the 
health of its people; and 

WHEREAS the needs of our military, defense-production, and 
civil-defense programs for an assured and adequate supply of per 
sonnel and services present special problems in the allocation of our 
health resources during this emergency period; and 

WHEREAS it is essential that at all times adequate provision 
be made to meet the health needs of the general public, including 
veterans; and 

WHEREAS an objective appraisal of the effect of actions taken 
to provide for immediate and emergency needs is essential at this 
time in order that we may continue to meet long-term requirements 
for safeguarding and improving the health of the Nation; 

NOW, THEREFORE, by virtue of the authority vested in me 
as President of the United States, it is ordered as follows: 

Section 1. There is hereby established a commission to be 
known as the President’s Commission on the Health Needs of the 
Nation, which shall consist of a chairman and fourteen other members 
to be designated by the President. 

Section 2. The Commission is authorized and directed to inquire 
into and study the following: 

(a) The current and prospective supply of physicians, dentists, 
nurses, hospital administrators, and allied professional workers; the 
adequacy of this supply in terms of the present demands for service; 
and the ability of educational institutions and other training facilities 
to provide such additional trained persons as may be required to meet 
prospective requirements. 

(b) The present ability of local public health units to meet demands 
imposed by civil-defense requirements and by the needs of the general 
public during this mobilization period. 

(c) The problems created by the shift of thousands of workers 
to defense-production areas requiring the relocation of doctors and 
other professional personnel and the establishment of additional facilities 
to meet health needs. 

(d) The degree to which existing and planned medical facilities, 
such as hospitals and clinics, meet present and prospective needs for 
such facilities. 

(e) Current research activities in the field of health and the 
programs needed to keep pace with new developments. 

(f) The effect upon the continued maintenance of a_ desirable 
standard of civilian health of the actions taken to meet the long- 
range requirements of military. civil-defense, veterans’, and other 
public-service programs for medical personnel and _ facilities. 

(zg) The adequacy of private and public programs designed to 
provide methods of financing medical care. 

(h) The extent of Federal, State, and local-government services 
in the health field, and the desirable level of expenditures for such 
purposes taking into consideration other financial obligations of 
government and the expenditures for health purposes from private 
sources, 

Section 3. The Commission shall present to the President in 
writing such interim reports and final report of its studies of the 
subjects designated in section 2 of this order, including its recom- 
mendations for governmental action, either legislative or administrative, 
as it shall deem appropriate. 

Section 4. In connection with its inquiries and studies, the Com- 
mission is authorized to hold such public hearings and to hear such 
witnesses as it may deem appropriate. 

Section 5. All executive departments and agencies of the Federal 
Government are authorized and directed to cooperate with the Commis- 
sion in its work and to furnish the Commission such information and 
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assistance, not inconsistent with law, as it may require in the per- 
formance of its functions and duties; but this order shall not be 
construed as otherwise modifying the functions or responsibilities of 
any such department or agency. 


Section 6. The expenditures of the Commission shall be paid 
out of an allotment made by the President from the appropriation 
entitled “Emergency Fund for the President, National Defense” (Title 
III of the Independent Offices Appropriation Act, 1952, Public Law 
137, 82nd Congress, approved August 31, 1951). Such payments shall 
be made without regard to the provisions of (a) section 3681 of 
the Revised Statutes of the United States (31 U.S.C. 672), (b) section 
9 of the act of March 4, 1909, 35 Stat. 1027 (31 U.S.C. 673), and 
(c) such other laws as the President may hereafter specify. 

Section 7. The Commission shall cease to exist thirty days after 
rendition of its final report to the President under section 3 of this 
order, or one year after the date of this order, whichever shall 
first occur. 


Harry S. TRUMAN 
The White House 
December 29, 1951 


FEDERAL AMENDMENT PERMITS ORAL 
PRESCRIPTION OF DRUGS 

Since 1938 the Federal Food, Drug, and Cosmetic Act 
and Food and Drug Administration Regulations have required 
written prescriptions of all drugs unsafe for use except under 
the supervision of a physician (dentist or veterinarian) “li- 
censed by law to administer such drugs.” 

By an amendment (Public Law 215, approved October 
26, 1951) effective April 26, 1952, three categories of drugs 
were spelled out as requiring a prescription, namely, habit- 
forming drugs (such as barbiturates), unsafe drugs, and 
new (experimental) drugs, but the physician (referred to 
in the amendment as a “practitioner licensed by law to ad- 
minister such drug”) is no longer required to issue a written 
prescription. In other words, prescriptions of habit-forming, 
unsafe, or new drugs may be either written or oral so far 
as the prescribing physician is concerned, but an oral prescrip- 
tion for a drug in any of these three categories must he 
promptly reduced to writing by the pharmacist and _ filed 
by him. 

The amendment permits oral prescriptions for all drugs 
(except drugs covered by the Harrison Narcotic Act, including 
marihuana). The oral order may be communicated to the 
dispenser by the prescriber himself or under his express 
authority. 

Refills of prescription drugs may be authorized by the 
physician either in writing or orally. 

Unless the original prescription states that it may be 
refilled without further recourse to the physician, the pharma- 
cist must consult the prescribing physician before refilling. 

Prescriptions for drugs not included in the three cate- 
gories requiring prescriptions may be refilled without con- 
sultation of the prescribing physician. Such drugs may also 
be sold without a prescription in the first place. 

The pharmacist in dispensing a prescription drug must 
show on the label the name and address of the dispenser, 
the serial number and date of the prescription or of its 
filling, the name of the prescriber, and, if stated in the 
prescription, the name of the patient, and the directions for 
use and cautionary statements, if any, contained in such 
prescription. 

All prescription drugs must bear a label containing the 
statement: “Caution: Federal law prohibits dispensing without 
prescription.” (Over-the-counter drugs are forbidden to bear 
a label containing this statement.) In addition, all habit-form- 
ing narcotics and chemical derivatives thereof, barbituric acid 
and its habit-forming derivatives such as amytal, phenobarbital, 
pentobarbital, and the like, must contain on the label the 
statement: “\Warning—May be habit forming.” 

Although the federal law will no longer require written 
prescriptions, that does not relieve the pharmacist or physician 
of the requirement of written prescriptions under state law. 
If the state law is more strict than the federal law, the state 
law must be obeyed. If the federal law is more strict than 
the state law, the federal law must be obeyed. The stricter 
of the two must be obeyed in any case. 

The above mentioned amendment to the Federal Food, 
Drug, and Cosmetic Act, reads as follows: 
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Pusitic Law 215—82p Conaress 
Cuarpter 578—Ist Session 
H. R. 3298 


AN ACT 
To amend sections 303 (c) and 503 (b) of the Federal Food, Drug, 
and Cosmetic Act, as amended. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That subsection (b) 
of section 503 of the Federal Food, Drug, and Cosmetic Act, as 
amended, is amended to read as follows: 

“(b) (1) A drug intended for use by man which— 

“(A) is a habit-forming drug to which section 502 (d) applies; 
or 
“(B) because of its toxicity or other potentiality for harmful 
effect, or the method of its use, 6r the collateral measures neces- 
sary to its use, is not safe for use except under the supervision 
of a practitioner licensed by law to administer such drug; or 
“(C) is limited by an effective application under section 505 to 
use under the professional supervision of a practitioner licensed 
by law to administer such drug, 
shall be dispensed only (i) upon a written prescription of a prac- 
titioner licensed by law to administer such drug, or (ii) upon an oral 
prescription of such practitioner which is reduced promptly to writing 
and filed by the pharmacist, or (iii) by refilling any such written or 
oral prescription if such refilling is authorized by the prescriber either 
in the original prescription or by oral order which is reduced promptly 
to writing and filed by the pharmacist. The act of dispensing a drug 
contrary to the provisions of this paragraph shall be deemed to be an 
act which results in the drug being misbranded while held for sale. 


(2) Any drug dispensed by filling or refilling « written or oral 
prescription of a practitioner licensed by law to administer such drug 
shall be exempt from the requirements of section 502, except para- 
graphs (a), (i) (2) and (3), (k), and (1), and the packaging require- 
ments of paragraphs (g) and (h), if the drug bears a label containing 
the name and address of the dispenser, the serial number and date of 
the prescription or of its filling, the name of the prescriber, and, if 
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stated in the prescription, the name of the patient, and the directions 
for use and cautionary statements, if any, contained in such prescrip- 
tion. This exemption shall not apply to any drug dispensed in the 
course of the conduct of a business of dispensing drugs pursuant to 
diagnosis by mail, or to a drug dispensed in violation of paragraph 
(1) of this subsection. 


“(3) The Administrator may by regulation remove drugs subject to 
section 502 (d) and section 505 from the requirements of paragraph 
(1) of this subsection when such requirements are not necessary for 
the protection of the public health. 

“(4) A drug which is subject to paragraph (1) of this subsection 
shall be deemed to ‘be misbranded if at any time prior to dispensing 
its label fails to bear the statement ‘Caution: Federal law prohibits 
dispensing without prescription.” A drug to which paragraph (1) of 
this subsection does not apply shall be deemed to be misbranded if 
at any time prior to dispensing its label bears the caution statement 
quoted in the preceding sentence. 

“(35) Nothing in this subsection shall be construed to relieve any 
person from any requirement prescribed by or under authority of 
law with respect to drugs now included or which may hereafter be 
included within the classifications stated in section 3220 of the Internal 
Revenue Code (26 U. S. C. 3220), or to marihuana as defined in section 
3238 (b) of the Internal Revenue Code (26 U. S. C. 3238 (b) ).” 

Sec. 2. Subsection (c) of section 303 of the Federal Food, Drug, 
and Cosmetic Act, as amended, is amended by striking out the period at 
the end of clause (3) and inserting in lieu thereof a semico'on and the 
following: “‘or (4) for having violated section 301 (b), (c) or (k) by 
failure to comply with section 502 (f) in respect to an article received 
in interstate commerce to which neither section 503 (a) nor section 503 
(b) (1) is applicable, if the delivery or proffered delivery was made 
in good faith and the labeling at the time thereof contained the same 
directions for use and warning statements as were contained in the 
labeling at the time of such receipt of such article.” 

Sec. 3. The provisions of this Act shall take effect six months after 
the date of its enactment. 

Approved October 26, 1951. 


Book Notices 


POSTGRADUATE LECTURES ON ORTHOPEDIC DIAGNO- 
SIS AND INDICATIONS. sy <Arthur Steindler, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, State University of Towa, Iowa 
City, Iowa. Vol. 2. Cloth. Pp. 198, with illustrations. Price $6.00. 
Charles C Thomas, Publisher, 301 E. Lawrence Ave., Springfield, IIL, 
1951. 

While this is a series of lectures for postgraduate students 
in orthopedic surgery, it could he read with great profit not 
only by members of our Academy of Orthopedics but also by 
every osteopathic internist, for it covers the essential facts 
that should be known both on paralytic disabilities and static 
disabilities. And it is the internist who so often must guide 
the general practitioner on the further disposition of a case. 


Paralytic diseases are often seen by the family doctor 
first when a disease is still in an early or acute stage. Since 
this applies especially to poliomyelitis, that disease is covered 
fully as to etiology, pathology, diagnosis, and treatment. Four 
lectures are devoted to its study, including a discussion of 
special operative indications. 

Lecture V on paralytic scoliosis points out that about 20 
per cent of all types of lateral curvature are due to anterior 
poliomyelitis. Spastic paralysis is treated in Lecture VI with 
a brief but adequate review of the neurophysiology involved. 
Contrary to common belief, the author states that birth trauma 
as a cause of spastic paralysis has been greatly overrated. 

More than half of the book’s 198 pages are concerned 
with static disabilities with 20 pages dealing with low-back 
pain or lumbosacralgia. The material follows the classic 
orthopedic position, and has nothing to offer to the well- 
informed osteopathic physician who himself has much more 
to contribute to the treatment of so-called idiopathic low-back 
pain. On the other hand the lecture on idiopathic scoliosis 
is of great value. Since these cases are so frequently seen 
by the osteopathic physician, it’s most important that he knov 
the general principles of correct treatment and know how to 
judge his own limits of treatment, as well as understanding 
what he should expect from the osteopathic orthopedic con- 
sultant or, if one is not available, the old-school orthopedic 
consultant. 

Special commendation should be made of the complete 
presentation of the lecture on internal derangements of the 


knee. Static deformities of the foot and ankle are well 
covered. 

The author is widely known to all orthopedists and he is 
an authority of first rank in that field. The arrangement of 
the book, outline in method, makes for ease in a rapid survey 
reading; it also makes the book satisfactory for reference 
or rapid review of any one section. 

THE LOW FAT, LOW CHOLESTEROL DIET. What to Eat 
and How to Prepare It. By E. Virginia Dobbin, Senior Dietitian, 
E. V. Cowell Memorial Hospital, University of California, Derkeley, 
Helen F. Gofman, M.D., San Francisco, Helen C. Jones, Home Econo 
mist, Berkeley, Lenore Lyon, San Jose, and Clara-Beth Young, 
Dietitian, E. V. Cowell Memorial Hospital, University of California, 
Berkeley. Cloth. Pp. 371, with illustrations. Price $3.45. Doubleday 
& Company, 14 W. 49th St., New York 20, 1951. 

This volume is an answer to a need which hitherto has 
had no adequate answer in any one source or a number of 
sources. It will tell the average physician the facts he should 
give to certain patients about a low fat, low cholesterol diet, 
and it will inform those patients placed on such a diet what 
foods can be used and where to get them, as well as how to 
prepare appetizing and interesting meals from those foods. 

The book was written by a group of dietitians and one 
physician. Readers of the book’s introduction by Thomas P. 
Lyon and John W. Gofman will recognize these two names 
as those of the scientists who have done much of the definitive 
research up to‘the present on atherosclerosis. 

For more than a year the diets outlined in this work were 
served both at the homes of its authors and to a group at a 
low fat, low cholesterol diet table at the E. V. Cowell Me- 
morial Hospital, University of California, Berkeley. This 
means that every suggestion in the book has been thoroughly 
tested, in the kitchen and at the table. This is eminently a 
practical book and while it in no way is a text on cholesterol 
metabolism or the pathology of atherosclerosis, it contains the 
basic information needed by the actual or potential victim of 
the aging processes. 

If there is any chance of lessening the cardiovascular 
toll of middle life one of the factors in a preventive campaign 
is an informed laity—one is tempted to say informed physicians 
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as well. This book is one essential step in the dissemination 
of such information. It should be in the library of every 
general practitioner as well as every internist. 


YOUR WEIGHT AND YOUR LIFE. A Scientific Guide to 
Weight Reduction and Control. By Alfred L. George, M.D. Cloth. 
Pp. 272. Price $2.95. W. W. Norton & Company, 101 Fifth Ave., 
New York 3, 1951. 


This is a book which physicians may recommend to their 
patients knowing they will find it most practical in its applica- 
tion and informing in its content. Many doctors may well 
read it for themselves. Its author is an internist who makes 
an impressive case for preventive medicine out of weight 
reduction. He states that elimination of overweight would 
be of greater significance in increasing average life expectancy 
than the conquest of infantile paralysis, tuberculosis, cancer, 
and even the common cold. And he offers convincing support 
for his statement. 


The author treats the usual misconceptions about obesity— 
glandular, temperamental, hereditary, and metabolic, and shows 
that family eating habits and emotional disturbances lead to 
the practice of overeating and inevitable overweight. Treat- 
ment of overweight must be a continuing process, and he 
shows how it can be best carried out. Three types of diets 
are presented and all the important questions which intelligent 
people ask their doctor and to which they so seldom get a 
satisfactory reply, are answered here. The book is scientific 
and sane and readily readable. The printing is well done and 
the index is ample. It should have a place in all public 
libraries as well as in private hands, both professional and 
nonprofessional. 


ROSENAU’S PREVENTIVE MEDICINE AND HYGIENE. By 
Kenneth F. Maxcy, M.D., Dr. P.H., Professor of Epidemiology, The 
Johns Hopkins University, School of Hygiene and Public Heaith. Ed. 
7. Cloth. Pp. 1462, with illustrations. Price $14.00. Appleton-Century- 
Crofts, Inc., 35 W. 32nd St., New York 1, 1951. 


Appearance of this new edition of a classic text was a 
medical literary landmark of 1951. When the first edition 
was published in 1913, it pioneered the field of hygiene and 
sanitation relating to preventive medicine. Through six sub- 
sequent editions it has been a basic aid to students and 
practitioners of public health methods. Rosenau’s contribution 
is here extended through the careful work of his younger 
colleague, Kenneth Maxcy. 


The sixteen years since publication of the last edition 
have witnessed a tremendous growth in the scope of the 
whole field. Solutions have been found to many problems 
of communicable disease control; the concepts of care for 
the chronically ill have been developed; mental hygiene now 
emphasizes technics for prevention of mental illness in the 
entire population as more basic than treatment of the ill; 
public health is now much more concerned with maintaining 
good health and curtailing the spread of noninfectious dis- 
eases; technological advances have added new health problems 
to our society—control of industrial disease constitutes a 
greater part than ever before of public health planning. 


Many sections of the older edition have been rewritten, 
revised, or discarded entirely. The roster of contributing 
authors is new, except for Gordon M. Fair who wrote the 
chapters on sanitary engineering. 

The thorough reorganization of the book reflects the 
changes in public health concepts. Greater emphasis is laid 
on community services to the well person—services such as 
maternal health, school health, and tuberculosis detection pro- 
yrams. Deficiency diseases now have their own section; no 
longer are they uncertainly included with the “contagious 
diseases.” 

Readers familiar with the sixth edition will not find in 
this new edition the chapters on personal counselling, theories 
of psychology, and sex education. Where new trends in 
counseling for emotional problems are applied to particular 
fields they are included in the general discussion of that field. 
Mental hygiene technics in public health programs and their 
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administration indicate the expanded interpretation of the 
meaning of “public health.” 

Environmental medicine includes temperature- and noise- 
produced disabilities, as well as radiation diseases. The study 
of fatigue and its place in industrial hygiene is only one 
of the considerations in the field of occupational illnesses and 
man-hour loss. 

Epidemiology and factors involved in its study occupy 
a chapter in the section on methodology, together with chap- 
ters on statistical reasoning and study of health in the 
population, 

A book of paramount importance to every practitioner 
concerned with the public welfare as well as to the expert 
in the public health field, this seventh edition will find many 
delighted readers throughout the profession. 


PUBLIC HEALTH AREAS AND HOSPITAL FACILITIES. 
A Plan for Coordination. By Joseph W. Mountin, Assistant Surgeon 
General, and Clifford H. Greve, Public Health Advisor, Public Health 
Service. Paper. Pp. 119, with illustrations. Price 60 cents. U. §S 
Government Printing Office, Washington, D. C., 1950. 


Although technical and rather specialized in scope, the 
recent Public Health Service publication “Public Health 
Areas and Hospital Facilities” may be of interest to some 
readers. The authors are concerned with the lack of co- 
ordination between general hospital facilities and local health 
units. As early as 1948 the American Hospital Association 
and the American Public Health Association pointed out the 
need for cooperation between these two areas of health care 
when they stated: “Preventive and curative medicine have 
reached the stage where they are no longer separable, and it 
is necessary at the present time to bring them together physi- 
cally and functionally. The close physical and organizational 
association of health departments and hospitals will provide 
a valuable step toward this essential goal.” 

This bulletin was designed specifically, therefore, to show 
how the principle of coordination could be put into concrete 
form. State by state the authors have outlined possible health 
unit jurisdictions and the hospital communities which will 
serve and be included in these areas. A complete analysis of 
the program, an illustrative map, and pertinent statistics are 
included for each state. The authors are quick to emphasize 
that this study is for illustrative purposes only and does not 
“constitute a mandatory blueprint nor does it necessarily 
express the point of view of the State authorities involved.” 
In many instances data were discussed with various state 
health officials but this was not done for the country as a 
whole. This does not detract from the primary objective of 
the bulletin, however. 

Persons interested in a broader, more comprehensive, 
nation-wide health service both from a preventive and a 
curative point of view will probably want to read this publi- 
cation. While not the last word in this matter, it does offer 
“a point of departure and guide for future development.” 
The background information concerning the development of 
health departments and of hospital integration also makes 
worthwhile and informative reading. 


PATTERNS OF SEXUAL BEHAVIOR. By Clellan S. Ford, 
Ph.D., Associate Professor of Anthropology, Yale University, and 
Frank A. Beach, Ph.D., Professor of Psychology, Yale University. 
Cloth. Pp. 307, with illustrations. Price $4.50. Harper and Bros., 49 
E. 33rd St., New York, 1951, 


Of the making of books on sex there is no end to the 
degree that they have become a plethora. In part this is due 
to the serious interest being taken in sex education, so that 
books dealing with that phase of the problem have also 
become numerous, but in many instances they are based on a 
paucity of knowledge. But here is a book that should be 
required reading for every individual who chooses to write, 
lecture, or discuss (marriage counseling) the sex aspect of 
human life. Physicians who so widely looked into the recent 
Kinsey report and who were so poorly prepared to grasp its 
significance could read this text with interest and profit 
and have some basis of preparation for advising their patients. 
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Then they might reread Kinsey with understanding rather 
than curiosity. 

This text furnishes the biological basis for understanding 
sex behavior in the human. It does that by making a survey 
of people who belong to 190 different societies scattered from 
the edge of the Arctic circle to the southermost tip of 
Australia, and it treats with equal scientific objectiveness the 
sexual behavior of animals of many different species from 
rats and mice to man’s closest living relative, the anthropoids. 

Here for the first time in one book, written simply enough 
to be understood by any literate reader and yet wholly scien- 
tific in treatment, is the background necessary for students 
interested in the basic causes of the rising divorce rate and 
the terrific breakup of the home and family. 

In a brief introduction, the late Robert Latou Dickinson, 
M.D., who did more than any other one man in medicine in 
the last half century to show the relation of sex to problems 
of gynecology, points up the book in these closing sentences: 

“Although a strictly scientific study, recommending directly 
no practical applications, scholarship such as this has plain 
lessons. Through the development of scientific methods of 
research, morals can be based on normals, theology can adopt 
physiology, and a workable code of ethics can mate with 
a sane understanding of sex.” 


OSTEOPATHIC MANAGEMENT OF CANCER—LEVITT 


Journal A.O.A. 
February, 1952 


The book possesses a very complete glossary and an 
excellent bibliography as a guide to further study. 

Of the plethora of books on sex, this is one of the few 
that are indispensable for the physician. 


PHYSICAL MEDICINE AND REHABILITATION FOR THE 
AGED. By Walter S. McClellan, M.D., Medical Director, The Sara- 
toga Spa, Saratoga Springs, New York; Associate Professor of Medicine, 
Albany Medical College, Albany, New York. Paper. Pp. 81, with 
illustrations. Price $2.00. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill, 1951. 

This is another in the series of small monographs on 
medicine which this publisher has presented for the general 
practitioner. It has the same format and attractive make-up. 
The book defines the methods recommended by physical medi- 
cine as effective in dealing with the aged. As usual with 
American treatises on physical medicine, physical modalities 
are emphasized. Only the occasional medical institution is 
equipped to give such care. A short but helpful bibliography 
is given. In contrast with English physical medicine, American 
physical medicine reveals its lack of development and_ the 
incompleteness of its program. But it is young. This brief 
monograph, therefore, does not have the excellent practicability 
of many others that have been reviewed in the series. 


OSTEOPATHIC MANAGEMENT OF 
CANCER—LEVITT 


(Continued from page 302.) 
SUMMARY 

Disease in general, and especially the degenera- 
tive diseases of which cancer is but a phase, is 
an outcome of the impact upon the individual’s genetic 
pattern by his accumulated environmental experiences 
in relation to time. 

Thus, the effective osteopathic management of 
cancer implies (1) learning about those hereditary 
and environmental factors, the interaction of which 
in relation to time may lead to cancer; and (2) the 
application of controls in both of these areas, if 
possible. 

lor the individual, since his genetic pattern is 
already established, betterment comes through improve- 
ment of his total health and improvement of his en- 
vironment. Through improvement of both, the genetic 
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